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Howe-Nutrition for Practical Nurses 


The fundamentals of nutrition are presented simply and clearly in this practical handbook. It 
will be particularly useful in studying for licensure. The elements of food, proteins, fats, etc. 
are discussed. Digestion and other basic body processes are explained and related to food in- 
take. Menu planning is considered with tables and graphs illustrating well-balanced diets. The 
section on diet therapy helps you choose food for the sick and explains how diets are set up. 
Foods that are allowed are listed for illnesses such as ulcer, diabetes, heart disease. In your 
everyday work, you will appreciate the suggestions on the selection, storage and preparation of 
food, Many tables offer you quick information on cooking times, temperatures, etc. 


By Puytis 8. Hows, B.S., Nutrition Instructor, West Contra Costa Junior College, Richmond, California. 174 pages 
lustrated. $2.50 New! 





Hansen-Study Guide and Review 
of Practical Nursing 


This helpful study guide outlines every aspect of practical nursing. 175 everyday situations 
are described. 613 study questions follow with multiple choice answers, so you can test your- 
self. The correct answers are in the back of the book. This guide is ideal for studying for 
state board examinations or for your personal brush-up course. Some of the many subjects in- 
clude: vocational relationships; structure and function of the body; health of the individual; 
family living; community health, principles and techniques of nursing and emergency care with 
application to the mildly ill and convalescent; principles of nursing the mother and newborn; 
nursing in infancy, childhood and youth; and nursing the aged. 


By Hevenw F. Hansen, RN. M.A., Formerly Executive Secretary, Board of Nurse Examiners, California. 419 pages. $3.75 





Brownell-Practical Nursing 


Here in one volume are the principles, techniques and methods of practical nursing. The book 
is concise, easy to understand and filled with how-to-do-it instructions on caring for the chron- 
ically ill and the convalescent. Special emphasis is placed on those methods generally approved 
by hospitals. Briefly anatomy and physiology are discussed. Full particulars of nursing all age 
groups, from the newborn to the aged, are given and accompanied by suggestions on how to 
keep the patient happy and comfortable. This book has been revised on the basis of the Cur- 
riculum Guides of the U. S. Office of Education and National Association for Practical Nurse 
Education. 


By Katuayn Osmono Baownett, R.N.. B.S. Member of Committee, Brooklyn Young Women’s Christian Association, School 
of Practical Nursing, Brookivn 12 pages, iNlustrated. $4.25 Fourth Edition! 
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The American Nurses Dictionary 


Here is the dictionary written especially for you by a nurse. The words relating to your profes- 
sion, in the medical, social, biological, and physical sciences, are clearly defined with the mean- 
ing that pertains directly to your work. Confusing cross references are omitted. All terms are 
phonetically respelled for pronunciation. Commonly used prefixes, suffixes, abbreviations, 
practical nursing terms and the tables you need most are helpfully included. 


By Avice L. Paice, B.S., R.N., M.A., Formerly Counselor, School of Nursing, Presbyterian Hospital, Chicago; Nurse Con 
sultant, Hill-Rom Co., Inc., Batesville, Ind. 656 pages. Thumb-indexed. $3.75 





Shestack= Pharmacology for Nurses 


The important drug facts you want in a hurry are concisely presented in this handy book. Ex- 
planations are as brief as possible but the facts you need are all here . . . physiological action 
of a drug, preparation, dosage, toxology, apothecaries’ fluid measure, table of metric doses 
with approximate apothecaries’ equivalents. This handbook is a refreshingly quick reference 
from lengthy involved pharmacology texts. 


By Roserr Suestack, Ph.G.R.P., P.T.R., Instructor of Pharmacology, School of Nursing and Director of the Department 
Physical Therapy, Washington County Hospital, Hagerstown, Md. 17! pages. $3.00 





Beck and Olson=Reference Handbook 


Fits into your pocket. This handy manual is packed with the nursing facts you need every day. 
Its contents are so extensive, you won't believe it until you see it. You can count on quick help 
for almost every nursing situation—first aid, pharmacology, general nursing arts, obstetrics, 
pediatrics, diet therapy, the operating room, laboratory tests and anatomical sketches. Helpful 
suggestions are made for improvising necessary equipment. 


By AMaAnapa K. Beck, R.N., and Lyla M. Olson, R.N., Superintendent of Nurses and Associate Director, Kahler Hospital 
School of Nursing and Worrall Hospital, Rochester, Minnesota. 347 pages, illustrated. $2.50 Ninth Edition! 





Wright and Montag=Drugs and Solutions 


This workbook clearly presents the technical data on drugs and solutions. Some subjects cov- 
ered include: Fractions; The Apothecaries’ System; The Metric System; Physical and Chem- 
ical Properties of Solutions; Preparations and Administration of Solutions; Dosage for Chil- 
dren; Thermometric Measurements; Prescription Reading and Ward Orders. Exercises are 
given at the end of each chapter. Instructive illustrations clarify the material. 


By Hanotn N. Warcur, MS., Ph.D., Professor of Pharmacology, University of Minnesota; and Mupoaen Mowrac, EA.D., 
R.N., Associate Professor of Nursing Education, Teachers College, Columbia University? 91 pages, illustrated. $1.75 
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IN THIS ISSUE 


COVER: A Red Cross Nurse Instructor 
shows Dad how to get cod liver oil into 
his offspring. (Red Cross Photo) 

Frances M. McKenna, R.N., writes 
about tenure, advancement, and moving 
on to new jobs (page 7) in Part II of 
“The Nurse in Professional Employ- 
ment 


Shirley Hope Alperin, &.N. 


Shirley Hope 
enthusiastically 


Alperin, R.N., writes 
about the “Advantages 
of Office Nursing” (page 9). After 
graduation from Beth Israel Hospital 
School of Nursing, Boston, she traveled 
from Maine to Miami, nursing in various 
capacities, including camp nursing, sur- 
gery and private duty. Now back in 
her home town, Holyoke, Mass., she has 
“found as office nurse to a 
specialist most of her 
information came first hand. She says 
it has been a stimulating experience for 
her and she hopes that other nurses 
will be interested in reading about a 
phase of nursing not too frequently 
mentioned in professional journals. 


her niche” 
(urologist), so 
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Marcella Hudson, R.N. 


Marcella Hudson's advice to “House- 
wife R.N.’s” begins on page 10. Mrs. 
Hudson is 1 of 3 sisters to graduate 
from St. Joseph’s School of Nursing, 
Ft. Worth, Texas. 


Dr. Elvin V. Semrad, author of “Fron- 
tiers of Psychiatric Nursing” (page 12), 
is Clinical Director at Boston Psycho- 
pathic Hospital and Associate Clinical 
Professor of Psychiatry at Harvard. He 
graduated from University of Nebraska 
Medical School in 1934, interned at the 
University Hospital in Nebraska, and has 
been in the Massachusetts Hospital Sys- 
tem since 1935. He served a term as 
chairman of the Nursing Committee, 
Graduate Association for Psychiatric 
Nurses, and is now a member of the 
Training Committee for the National 
Mental Health Institute. 

The comments that follow Dr. 
rad’s paper are by Theresa G. Muller, 
Professor of Nursing and Director of 
Graduate Nurse Education, 
of Nebraska. 


Sem- 


University 


Margaret Long Mathwig, 8.N. 


Both LPN’s and RN’s will be cheered 
by Margaret Long Mathwig’s analysis of 
the future of the LPN (page 21). Mrs. 
Mathwig graduated from Franklin Hos- 
pital School of Nursing, San Francisco, 
and earned the BS and MA in Nursing 
at the University of Washington. She 
studied anesthesia as a 2nd Lt. in the 
Army and later was a Ist Lt. in the Air 
Force. 








FREE 


What's Good for Patients 
is Good for Nurses, Too! 


SEND FOR FREE BOTTLE 
DERMASSAGE FOR YOUR 
PERSONAL USE 


Try DERMASSAGE—the non- 
alcoholic body lotion for tired, burning feet, after 
shaving legs and under arms, for sunburn, 
windburn, chapped hands, and as after-bath 
refresher. 


dermassage 


The preferred body rub in over 4,000 hospitals 
the world over, cools, soothes, lubricates, helps 
heal irritated skin 


SEND Send this ad and 10c to cover 
THIS AD mailing for 4 oz, plastic squeeze 
, bottle of Dermassage and booklet 


TODAY! on skin care NW-8 


5S. M. EDISON CHEMICAL CO. 
2710 South Parkway, Chicago 16, Ill 











THE FAMOUS 
“LITTLE BOOKS” 


For Busy Nurses— 


Now in a@ Single Volume 


NURSES’ POCKET 
GUIDE 


$1.00 


Nurses’ Reminders 


Latest information on Treatment 
and Remedies for Emergencies 


Drugs and Solutions 


Accurate Data on Preparations 
and Use of Solutions, with 
Vital Tables 


Order Your Copy From 


NURSING WORLD 


814 H ST. N.W. 
WASHINGTON 1, D. C. 














Vhersing Whrld 


eports 


International: American nurses were 
represented among the leaders of the 
profession from 24 countries at the In- 
ternational Council of Nurses biennial 
Board of Directors meeting in Istanbul, 
Turkey, on August 29 to September 5, 
1955. An important item on the agenda 
was the proposal, by American mem- 
bers of ICN board of directors, for the 
creation of an international student 
nurse association. It is believed that 
such a unit would be among the first 
international student bodies to be spon- 
sored by any world-wide professional 
organization. The ICN board also took 
action on other world-wide nursing prob- 
lems. Among these were: the stabiliza- 
tion of salaries and working conditions, 
exchange between countries, 
nursing ethics, and mental health, the 
application by the National Association 
of Nurses of Israel for full membership 
in the ICN; the board also mapped out 
a program for the quadrennial Con- 
gress of the ICN, scheduled to meet in 
Italy in 1957 
National: 

eral nursing positions in nonfederal 
general still offer starting 
salaries of $220 per month or less, ac- 
cording to a biennial report issued re- 
cently by the American Nurses’ As- 
sociation, a organization 
of more than 175,000 registered nurses 
in 54 states and territories. The report 
indicates that one in five of such posi- 
tions pays $210 or less, and one in 
nine $200 or less. There are still sal- 
aries as low as $120 per month. Sched- 
ule hours for nurses were still over 40 
hours a week in 38 per cent of non- 
federal general hospitals in 1953 and 
over 44 in 12 per cent, the report re- 
veals. It also shows that salaries of 
public health nurses do not adequately 
compensate them for the special public 
health preparation their work requires. 
The average starting salary was $3,200 
per year in nonofficial agencies last year, 
but in New England and the Southeast, 
the average salary was $3,000. Inade- 
quate compensation for the use of nurse- 
owned cars is another problem which 
concerns this group of nurses. School 
nurses are working for the universal ac- 
ceptance of standards comparable to 


6 ia 


nurses 


Over one-third of the gen- 


hospitals 


membership 


those of teachers in the same schools 
and with equivalent preparation. 

The report further shows that most 
private duty nurses today receive either 
$12 or $14 for an eight-hour day. This 
is an increase when compared to pay 
they received a few years ago; however, 
it still amounts to only $1.50 to $1.75 an 
hour which is a low rate considering 
that this income is not supplemented 
by other benefits such as insurance and 
vacations. As brought out by this re- 
port, the economic picture of the pro- 
fession today affects the efficiency of 
nurses, their satisfaction with nursing 
and the profession’s ability to recruit 
future nurses. 

The ultimate goal of the ANA is to 

obtain for nurses salaries commensurate 
with their education, responsibilities and 
professional status and to make working 
conditions equal to those which have be- 
come commonplace in business and in- 
dustry and which will help rather than 
hinder nurses in their efforts to give 
good nursing care. In an effort toward 
more effective use of professional nurs- 
ing skills, the ANA has undertaken the 
definition of the functions, standards, 
and qualifications of professional nurses. 
Statements of functions have been drawn 
up for nurse educators, general duty 
nurses, public health staff nurses, nurs- 
ing service administrators and super- 
visors, executive secretaries, office nurses, 
registrars and industria) charge nurses 
in one-nurse services in industry or 
commerce. 
Legislation: ANA testimony on social 
security legislation, presented in April 
1954, was called to the attention of the 
Senate Committee on Finance as it began 
hearings on the bill to amend the Fed- 
eral Security Act passed by the House 
of Representatives. The ANA statement 
supports amendments that would re- 
duce the qualifying age for women 65 
to 60, provide benefits to insured workers 
who become totally and permanently dis- 
abled and certain other improvements. 
The House bill lowers age for women 
from 65 to 62 and for disabled workers 
from 65 to 50. 

The bill to license practical nurses 
in Ohio was passed June 24, 1955. It 
is a permissive bill and provides for 


three practical nurses on the Board of 
Nursing—two practical nurses and three 
registered nurses constitute a quorum. 
This is the fourth term of legislation 
practical nurses of Ohio have sought 
licensure. 

Among federal legislative proposals 

being supported by the ANA is that 
which would grant federal scholarships 
to graduate nurses for study in supple 
mentary and advanced programs to met 
the critical need for well-prepared per- 
sons for teaching and administratiou 
in nursing services and for the extension 
and improvement of practical nurse 
training. 
Education: Plans for the establish- 
ment of a pilot Cardiovascular Training 
Center for Nurses has been announced 
by Surgeon General Leonard A. Scheele. 
of the Public Health Service, U. S. De- 
partment of Health, Education, and Wel- 
fare. First of its kind, the Center will be 
located at the University of Minnesota 
School of Public Health. The Training 
Center will open January 1, 1956. Co- 
operating with the Public Health Service 
in the project are the Minnesota De- 
partment of Health. the University of 
Minnesota School of Public Health and 
other agencies in Minneapolis and St. 
Paul which will offer trainees field ex- 
perience in special services for cardio- 
vascular patients. Nurses for the first 
group to train at the Center will be 
drawn mainly from the consultant. su- 
pervisory and instructor positions. Can- 
didates to represent the various fields of 
nursing—hospital, industrial, nursing 
education and public health—as well 
as different sections of the country will 
be accepted. 

The University of Tennessee School 
of Nursing has been awarded a grant 
of $20,294 by the National Institute of 
Mental Health of the United States of 
Public Health Service. This grant per- 
mits the continuation of the advanced 
psychiatric nursing program for the 
fourth year. This program is designed 
to aid in meeting the need for nurses 
prepared in the field of psychiatric 
nursing for position of head nurses, 
supervisors and clinical instructors who 
will be responsible for the administra- 
tion of wards and the teaching and 
supervision of nursing students and 
other personnel. 

The first Federal Civil Defense Ad- 
ministration Staff College Course for 
Nurses will be given at the Federal 
Civil Defense Headquarters, Battle 
Creek, Michigan, Nov. 16-19, 1955. En- 
rollment will be limited, and nurses who 
wish to attend should apply immediately 
to the staff college, Federal Civil Defense 
Administration, Battle Creek. 

Research programs of the Public 
Health Service, U. S. Department of 
Health, Education, and Welfare, have 

(Continued on Page 25) 
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Last month’s advice on finding and applying 
for a position leads to discussion of factors af- 
fecting tenure and professional progress in Part 
II of 


The Nurse in Professional Employment 


by Frances McKenna, R.N. 
Dean, Baylor University School 
of Nursing, Waco, Texas 


AST month’s article was concerned 

with ways of finding employment, 
and job 
selection. month we will look 
briefly at requirements and 
resignation procedure. 

Stability is essential to topnotch per- 
formance in any agency. Thus selection 
process whereby the em- 
ployer build an experienced 
and competent staff, and the applicant to 
establish himself in a situation con- 
ducive to growth and satisfying per- 
formance. Each shares the goals of the 
Having accepted an offer, the 
identify herself with the 
agency and its work, and contribute 
to both to the best of her ability. 

Work Requirements: Because it is 
always difficult to put self in 
another's place it might be well to con- 
sider first the position of the employer 
in the employer-employee relationship. 
He may reasonably expect that the em- 


application procedure 
This 


tenure 


is a two-way 


seeks to 


other. 


nurse will 


: 
one s 


ployee will: 

1. Report for duty when and as agreed. 

2. Function within the provisions of his 
agreement. 
Bend his energies toward learning 
the work and its requirements. 
Inform himself about, and adapt to, 
the routines of the organization. 

. Give his full attention to work dur- 
ing duty hovrs. 


Work 


tively 


harmoniously and coopera- 
with others, at all levels. 
Respect the property of the agency 
and use it wisely. 
Be zealous in his efforts to do satis- 
factory work, both in quality and 
quantity. 
Support and further the interests of 
his department and the agency, and 
be loyal to them. 
10. Adjust to changing conditions and 
emergencies. 


But the 


hence the 


work agreement is two-sided, 
employee has a right to 
reciprocal consideration from his em- 
ployer. He may expect: 

1. A welcome and a recognized place 
staff, no matter what his 
Every worker is important. 


on the 
position. 
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An introduction to his work, to co- 
workers and other personnel and to 
his surroundings; in other words, 
good orientation. 
Informatuon and guidance in matters 
related to the policies and opera- 
ting procedures of the department 
and organization. 
A clear understanding of what is 
expected of him in the performance 
of his duties, and supervision and 
assistance to enable him to progress 
toward optimum function. 
A reasonable work load 
quate tools (staff and 
facilities) with which to do it. 
Fair play and fair dealing in mat- 
ters relating to salary, work relation- 
ships and promotion. 
. Support and backing when 
are involved. Loyalty works 


and ade- 


physical 


issues 
both 
ways! 
Entree to his immediate superior at 
any time, and always upon request. 
Respect for his rights as a person 
and consideration of his interests. 
Encouragement to participate in and 
contribute to professional or group 
and community activities 
These are general 
apply equally to the 
secretary, clerk or telephone operator. 
More is, and should be, expected of 
The commodity in their hands 
is human life, bound about as it is, not 
only by physical problems, but by ten- 
sions and feelings of fear, love and hate. 
So they must go the extra mile, in full 
realization and appreciation of the 
uniqueness of their professional respon- 
sibility. 
If the 
position has been soundly 
nurse will find in it a challenge and 
an opportunity for growth. Inherent in 
it will be new experiences and demands 
for the skillful adaptation of old prac- 
The work will be satisfying in 
the measure that she meets the respon- 
sibilities imposed and performs a useful 
and needed service. But she must keep 
an open mind, be receptive to sujyges- 
and new ideas, and be eager to 


statements which 


nC hool teac her, 


nurses, 


decision to accept the new 


based, the 


tices. 


tions 


learn. Nothing so obstructs progress 
and productiveness as an exaggerated 
sense of one’s own adequacy and im- 
portance. The nurse will not hesitate 
to seek help when indicated, or to give 
it when it is within her ability to do 
so. Thus she will identify herself with 
the group and its goals and become a 
contributor to both. 

Critical also is the nurse’s ability to 
observe and conform to routines peculiar 
to the employing agency, and to con- 
duct herself ethically. Although the use- 
fulness of certain procedures may not be 
immediately evident and she is tempted 
to criticize and propose changes, it is 
better to wait and see how things work 
situations needing 
should be 


Problems and 
correction or modification 
taken to the proper authority, not dis- 
outsiders or those not di- 
rectly concerned. The latter is not only 
a breach of ethics, but also ineffective in 
terms of results. 

It is always safe to go to one’s super- 
visor. If a more responsible person 
should be consulted the matter will then 
be referred to her. Should the nurse wish 
to present the problem to the director 
personally, she may make an appoint- 
ment with the supervisor's knowledge. 
She should not go beyond the director 
of nursing service. 


out. 


cussed with 


Professional Progress: As suggested 
in Part I, progress may follow vertical 
or horizontal lines.’ In either case it 
is marked by increased skill and com- 
petency, and the ability to carry greater 
responsibility. And since this discussion 
is concerned with the work experience, 
progress which stems from that, rather 
than from education per se, will be 
considered. (The fact that they go 
hand in hand must always be kept in 
mind, however.) Fundamental to good 
work and professional growth is a situa- 
tion which and encourages 
them. Improvement and extension of 
skills result from practice itself, particu- 
larly practice under good supervision; 


supports 
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from staff and contributory education; 
from opportunities to discuss one’s per- 
formance at regular evaluation con- 
ferences; and in other less tangible ways. 


Little need be said about the value 
of practice, for it speaks for itself. 
Direct or indirect care of patients, 
and/or related activities, when con- 
ducted on a comprehensive basis and 
extended over a period of time, must 
by their very nature increase effective- 
ness. When other groups are involved 
and the agency is concerned with total 
aspects of health care, broad and vital 
learning results. 


Much might be written about super- 
vision and evaluation, since their con- 
tribution to individual progress is not 
always recognized and appreciated. The 
nurse whose work is observed and guided 
by a competent head nurse or supervisor 
is fortunate in that help is available 
when needed. Then, too, the supervisor 
has first-hand knowledge of the depart- 
ment and staff and is in a position to 
advise on problems. The worker's per- 
formance is thereby consistently up- 
graded, as she goes about her day to 
day assignments. 


The evaluation conference is usually 
the responsibility of the supervisor also. 
To prepare for it she will compile com- 
ments and/or reports made by the head 
nurse and perhaps others who have 
knowledge of the work done by a given 
staff member, and add her own observa- 
tions. She will then discuss the report 
with the nurse concerned, in a private 
and informal conference, and give her 
to study it. Thus each 
understands the other, and the nurse is 


an opportunity 


better able to recognize her weaknesses 
and improve her She 
take courage from the points on which 
she excelled and note her progress from 
one period to the next. And if she has 
problems the relationship should be 
sufficiently permissive that she can pre- 
sent them. Moreover the 
available when 
sidered, or references requested. 


practice can 


record 18 
promotions are con- 

Progressive organizations promote staff 
and other educational activities in every 
way possible. This also is a method of 
upgrading performance and making 
nursing more satisfying. Time is usually 
set aside for regular meetings and 
groups are encouraged to plan programs 
and work together on special problems. 
Unhappily, many nurses are prone to 
regard the in-service education program 
as a burden instead of an opportunity. 
In professional practice one never stands 
still; if she doesn't progress she re- 
gresses! Staff education is a way where- 
by the worker can keep abreast of the 
times and share her special com- 
petencies. With the increasing com- 
plexity of medical practice and health 
care it is a necessary tool. The nurse 


should support the program by her 
presence and by active participation. 

Satisfactory performance and profes- 
sional growth may be recognized in 
several ways, chief among which are 
advances in salary and responsibility. 
The latter may take the form of a pro- 
motion or a reallocation of duties. Title 
and salary may be advanced with no 
modification of the work assignment as 
a way of rewarding competency and 
adding prestige. Sometimes public com- 
mendation is given by awarding pins, 
badges, or other tokens for merit, tenure 
or special service. Although good work 
is its own reward, encouragement in 
tangible form improves morale and pro- 
vides incentives for advanced preparation 
and greater achievement. In general 
the nurse whose work goes unnoticed 
and unrewarded year after year should 
take stock of her situation and seek 
to improve it. The evaluation con- 
ference is an excellent device for keep- 
ing performance in focus and making 
equitable decisions about advancement. 

In some instances agencies give salary 
increases on a basis of tenure. Such 
increases are automatic at stated inter- 
vals and represent an effort to encourage 
stability in the staff. It can be said 
with confidence, however, that advance- 
ment to responsible positions is decided 
on a basis of demonstrated ability and 
promise rather than tenure. 

Tenure: There is no set rule about 
The nurse should stay in a 
position long enough to demonstrate 
ability to do satisfactory work, and 
make a contribution in the organization. 
The transient does not have time to 
establish and make a place for herself, 
much less to earn recognition of her 
ability. And the new worker is a 
liability until she is well oriented and 
adjusted to the demands of her assign- 
ment. It is well for the nurse to live 
in the community and identify herself 
with a given agency for a few years at 
least. She will enjoy an acknowledged 
place, and find satisfaction im the op- 
portunities she finds for constructive 
work, in and out of the agency. 

The tendency has been for nurses 
to move overmuch. It is probably safe 
to say that there is a growing awareness 
of the personal and social values, as 
well as the professional advantage, to 
be gained by reasonable tenure. At- 
tractive personnel policies governing 
time, vacation, sick leave, salary and 
advancement, attention to the adjust- 
ment and happiness of the worker, and 
the benefits of retirement systems and/or 
Old Age and Survivor's Insurance 
(Secial Security) have also contributed 
to stability and tenure. 

The worker who gets in a rut and 
whose work is characterized by indif- 
ferent and routine performance is just 
as much a problem to the agency as 


tenure. 


the transient. She should seek advice 
and assistance in vitalizing and improv- 
ing her practice through conferences 
with her supervisor or director. Or she 
may make an appointment to talk with 
the counselor in the district or state 
Professional Counseling and Placement 
Service if such a service is available. 
The registrar in charge of the district 
Bureau of Nursing Service may be help- 
ful, or an experienced nurse may assist 
by listening and making objective com- 
ments, In any case the nurse should 
view her situation realistically and take 
the necessary steps, even though she 
dreads the discomfort and adjustment 
attendant on change. 

In general it may be said that the 
nurse should stay in a position only so 
long as it holds interest and challenge 
for her. When it becomes routine she 
loses her zest and probably falls short 
of doing her best work. Most organi- 
zations advance promising workers as 
fast as their abilities permit, but there 
are times when appropriate openings 
are not available. A thoughtful ap- 
praisal of her situation may indicate to 
the nurse that she is ready for more 
responsibility elsewhere. In any event, 
the profession has an obligation to 
encourage and assist its members to at- 
tain the kind of experience and educa- 
tion which will enable them to make 
their best possible contribution. 

Resignation: A_ resignation is a 
statement of intent to terminate employ- 
ment with a given agency. The step 
should mark the end of a satisfactory 
work experience, and be taken only 
after careful thought. It is never wise 
to resign hastily, or in a fit of anger. 
Many a person has negated an otherwise 
good record by the circumstances of 
his leaving. It is just as important to 
leave a position ethically as it is to 
observe approved procedure when ac- 
cepting one. 

The resignation should be 
stated so no misunderstanding 
occur. It should include: 

1. The correct title of the position, loca- 
tion and the last day of duty, e.g. 
“Please accept my resignation as head 
nurse on Ward A effective October 
31, 1955.” 

. The reason for leaving, a forward- 
ing address and a statement of plans. 

. An expression of appreciation for 
courtesies received, associations en- 
joyed, or whatever else is appropriate, 
and regret at leaving, no matter what 
the circumstances. 

Much could be said about the pros 
and cons of leaving a position, but for 
present purposes it is assumed that the 
decision has been carefully weighed. 
The first step is to inform the nursing 
service director. This may be done per- 
sonally or by letter. The former is 


(Continued on Page 25) 
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If you would like a change from institutional 
nursing, it might be a good idea to consider 


The Advantages of Office Nursing 


by Shirley Hope Alperin, R.N. 


Holyoke, Massachusetts 


HEN people meet a _ nurse 
socially or away from her pro- 
fessional duties, they often ask, 


“Are you engaged in hospital work?” 
This is a natural assumption, for the 
R.N.’s roots are in the hospital—pre- 
liminary training, the period of learn- 
practice, and post-graduate 
experience. However, every nurse knows 
that the profession is extensive and 
varied, both in and out of the hospital. 
It is not unusual, therefore, that many 
nurses reach a point in their career 
when they desire some type of nursing 
outside of institutional work. 

In the vast field of nursing, perhaps 
the type least mentioned and not duly 
is office nursing. “Sounds so 

routine,” comments an en- 
thusiastic surgical nurse. “And im- 
personal, too,” joins in another, whose 
practice has been confined to “special- 
ing.” Both nurses, happy in their re- 
spective positions, are expressing an 
opinion about a facet of the profession 
about which they know little. For the 


ing and 


credited 
dull—and 


moment, they may have forgotten that 
in their vocation, the type of practice 
is an individual and personal pursuit, 
and each selection has its place and 
fulfillment. 

Thus it is with the nurse who departs 
from hospital life—from working with 
fellow colleagues and the daily contact 
with those in need. But she only 
steps over the threshold to others in 
need, into a stimulating new experience 
under the guidance of a private doctor or 
specialist who is a teacher as well. The 
nurse may be you. If it is, you will 
want to examine the advantages and 
many aspects of office nursing. 

If some of your graduate experience 
has been further developed in the op- 
erating room, you may prefer working 
for a surgeon rather than a doctor of 
internal medicine. In a small com- 
munity, your main responsibilities may 
be twofold in a nurse-secretary position. 
For this, a knowledge of typing and 
possibly shorthand is required. How- 
ever, in larger cities you will probably 


find yourself working side by side with 
a receptionist and a secretary. Your 
place of employment will become a small 
operating suite to you. The treatment 
and examining rooms are your respon- 
sibilities, solely, and here you will have 
charge of sterilizing equipment, keep- 
ing your instrument cabinet neat and 
clean, and having inventory up-to-date. 
You will assist in minor surgical pro- 
cedures and attend to post-operative 
dressings. The doctor may even call 
upon you to “scrub up” for him at the 
hospital, and once again you will re- 
capture the exhilaration you felt in your 
former training in the O.R. Whether 
you work for a general surgeon or a 
specialist, your daily hours will be full, 
and you will find great satisfaction in 
functioning as an important member 
of an able, useful team. 

Perhaps the surgical aspect of your 
career has never particularly appealed 
to you. Your main interest may be psy- 
chiatric nursing, but for one reason or 

(Continued on Page 28) 


The office nurse has duties of various kinds, ranging from petient core to conferences 
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For married nurses 
who have let their 
skills go unused, a 
nurse-housewife tells 


What A 


by Marcella Hudson, R.N. 


r i NHE nursing profession loses yearly 
a large number of much needed 
R.N.’s to the institutions of mar- 

riage and motherhood. 

these housewives are lost in obscurity. 
never to aid the profession again. And 
sad is this, when, with only a minimum 
of her time and effort, the 
could do much to better the profession. 

When you compare the number of 
attendants with the number of patients, 
it is obvious that our hospitals are over- 
crowded. Frankly, I see little chance of 
getting more R.N.’s into the field of 
nursing, because an R.N. mother’s first 
duty is to her home and family. 

But to the conscientious R.N. mothers 
who feel an obligation to their chosen 
field, as I myself do, I would like to sug- 
gest how we can help alleviate this short- 
age of professional nurses, and still be 
guod wives, better mothers, and progres 
sive citizens. 

Many housewives are serving in the 
hospitals and doctors’ offices as part-time 
relief on weekends when husbands can 
baby-sit, or during the summer months, 
working vacation relief. 

I have relieved staff R.N.’s many 
times, and my personal benefits have 


The majority of 


housew ife 


10 


R.N.'4 Caw Deo 


been greater than the benefits the pro- 
fession or hospitals may have received, 
because in this way I am keeping abreast 
of the latest developments in tk: ever- 
changing field of medicine. 

A year ago, | was working as relief 
nurse in the orthopedics ward of the 
hospital from which I graduated, and 
1 picked up information about bone 
cancer from our top orthopedist during 
a discussion of a particular patient. 

The information I received from that 
doctor was priceless, because I had a 
three-year-old nephew with an arm ab- 
normality which was being treated by 
an out-of-state orthopedist. At this time, 
my sister and her children were tem- 
porarily living with us at home while 
her husband was overseas. On my rec- 
ommendation of our local orthopedist, 
my sister and nephew went to see this 
doctor; from a biopsy, he immediately 
recognized bone cancer, and an amputa- 
tion was suggested in order to save 
part of the little fellow’s arm. 

We carefully checked this diagnosis 
with other orthopedists, and then the 
amputation was performed; now my 
nephew is successfully learning to use 
an artificial limb. This example of the 


benefits I received stresses the impor- 
tance of keeping abreast of the latest 
developments and also the importance 
of knowing the doctors and nurses who 
serve the community. In this way, the 
housewife can be a better citizen, and 
she knows what care her family and 
acquaintances can expect to receive from 
the medical and nursing professions. 

I interviewed three middle-aged R.N.’s 
who were taking a refresher course in 
nursing so that they may again work in 
that capacity, and this is what they had 
to say about having let their professional 
abilities lie dormant for several years. 

“This brush-up course is a foolish 
waste of time, but it is absolutely neces- 
sary now, because we did not try to keep 
up with our profession after marriage 
and motherhood. We thought we would 
never have to do nursing again. Now, 
we are again in the classroom at 55 
years of age, trying to learn new nursing 
care, new medicines and treatment, when 
serving as weekend relief or working 
for a week or two a year in the hospitals 
would have given us knowledge far be- 
yond what we are learning now.” 

In a private conversation with a house- 
wife R.N., working as a relief nurse. 


NURSING WORLD 





The instructor demonstrates correct application of a hot pack. 


1 asked her why she was working week- 
ends when she had three children to 
occupy her time. 

“Frankly,” she said, “my children and 
husband consume most all my time and 
I don’t mind because I am a wife and 
mother first, but because I am still an 
individual in need of self-expression, 
I purposely remove myself from home, 
where I am in constant demand by some- 
one, to have this self-expression. My 
personal frustrations find release in my 
being an independent individual on 
weekends and I know I am a better 
mother and wife because of it.” 

Though I recommend part-time relief 
I realize that 
interested for one 


nursing for housewives, 
many may not be 
reason or another, but there are other 
ways in which the housewife can aid 
the profession. 

I myself have enrolled in the Red 
Cross Home Nursing Course to learn the 
teaching methods of the Red Cross for 
instructing lay persons in child care, 
bedside nursing at home and the many 
other subjects offered by the Red Cross. 

The teen-age group of girls, especially, 
need nursing courses to prepare them 
for baby-sitting, which will help elim- 
inate many of the unnecessary accidents 
and incidents of the “baby-sitting set.” 

Young fathers and mothers with their 
first are anxious to know how to 
eare for their new and different re- 
Instruction and advice can 
make better citizens of inexperienced 
parents, because many of their problems 
unfavorable inci- 


baby 


sponsibility. 


can be solved before 
dents occur. 

Red Cross R.N.’s, who love humanity 
and are able and capable instructors, 
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actually help to prevent tragedies by 
working with the layman. Too 
housewife R.N.’s are failing to use their 
capabilities, when they should be putting 
them to work for a better and 
wholesome nation. 

The public is not educated on many 
subjects of interest to all, and I point 
with shame at my own beloved nursing 
profession. The average patient in the 
hospitals does not know an K.N. from 
the new L.V.N.’s. Nor the L.V.N.’s from 
the nurses’ aides. Nor the nurses’ 
from a Gray Lady. This, itself, is not 
so bad, but injuries are done the pro- 
fessional nurse by lack of knowledge on 
the part of the public. 

One specific injury is caused by the 
“supplement” pay scale for the profes- 
The problem of low pay 
could be corrected by means of an adult 
educational program throughout the pro- 
fession so that those conquered nurses 


many 


more 


aide 


sional nurse. 


could become unconquered! 

When I say “supplement pay scale,” 
1 am speaking of the average $225.00 
monthly wage paid to the hospital R.N. 
This is, indeed, a supplement, because 
an R.N. could not 
in these times on that wage. 
most R.N.’s have husbands 
incomes, all are paid a “supplement!” 
Yet what can the sole bread-winner R.N 
do? If she asks the hospital for more 
money, then she is “more 
than missionary.” 

The housewife R.N. may someday need 
her profession as badly as the profession 
needs her, but if she does not come to 
the aid of the profession now, when the 
time comes that she is the sole bread- 
winner, there will not be enough pay in 


her family 
However. 
with 


support 


since 


mercenary 


it to support herself, much less children. 

The housewife R.N. should be part of 
her profession even in retirement, and 
she should belong to her district nurses’ 
association because it is the mouthpiece 
of the profession. 

In the district associations, adult edu- 
cation programs are urged, and even 
though the housewife does not hold 
membership in the association, she still 
can be an instrument of by her 
willingness to cooperate. 

In my own district association, 
housewife R.N's, not members, are plan- 
ning a series of lectures in the high 
schools of that district, to interest girls 
in the profession of nursing. Also these 
two housewives will lecture on the adult 
level for civic clubs with the hope of 
educating the public in nursing and its 
problems. 

Although much is being done for the 
nursing profession as a whole, it is the 
individual nurse that counts, because she 
is the nursing profession to her com- 
munity. But how can the public look 
with respect upon us, when many of us 
have little respect for ourselves? In the 
residential districts where nurses live, 
neighbors may be given wrong impres- 
sions of what we stand for by many 
unintended offences. 

Sometimes the housewife R.N. 


use, 


two 


loses 
her self-respect and the respect of others 
by being careless in dress, obese in body, 
and careless or coarse in language and 
actions. Of course, no one can please 
everyone, but nurses should try to please 
the majority by being respected citizens 
and neighbors. 

A housewife R.N. told me she seldom 
mentioned her profession to her neigh- 
bors because an R.N. who had lived in 
the community previously was a discredit 
both to womanhood and to the profes- 
sion of nursing. This is not the desired 
attitude to take, however. By being a 
fine example, herself, she could help 
undo what her predecessor had done. 
The shame lies in the fact that one R.N. 
could leave such an unfavorable im- 
pression in a community. 

A nurse can be a great help in her 
neighborhood, just by being a good 
neighbor. I have frequently been called 
upon to look at a traumatic condition 
of children who have had accidents, 
or to check the labor pains of an ex- 
pectant mother. I always feel honored 
to be able to help, though I'll admit 
that many emergency calls are unneces- 
sary. If I can do nothing more than 
cement a good relationship, I feel the 
trip is worth it. 

I feel that my being a nurse and a 
housewife has placed me in a more re- 
sponsible position than either alone 
would have, but I see many of my R.N. 
housewife friends in a recline. Not 
learning, but leaning, they sit back when 


” 


their cry should be “Learn, not lean! 





A psychiatrist and nurse educator who spoke 
at the annual meeting of the Massachusetts 
League for Nursing permit us to publish the 
text of his speech and her comments on 


Hrontiers in Psychiatric \ursing 


by Elvin V. Semrad, M.D. 


Clinical Director, Boston Psychopathic Hospital; 
Associate Clinical Professor of Psychiatry, Harvard University 


1. The Psychiatrist Says: 


opportunity to think with you about 

the frontiers which we mutually 
share in the care of the mentally-ill 
patient. Among others who are related 
to us on this frontier are the hospital 
administrators, social workers, clinical 
psychologists, counselors, oc- 
cupational therapists, physiotherapists, 
attendants, maids and janitors. You will 
find that our work together varies con- 
siderably in degrees and styles of co- 
operation. 

In some situations, the doctors’ orders 
and many rules and regulations deter- 
mine the directions for several groups of 
workers, 
within a framework of their own voca- 
tional concerns. The 
watertight concept of duties and routines 
for his patients. The nurse carries out 
the duties which have been designated 
by her profession. 
functions according to established rou- 
tines. This sort of structure might be 
considered one extreme in a range of in 


J covectanity this invitation as an 


pastoral 


who, nevertheless, operate 


doctor has his 
The auxiliary worker 


numerable possibilities. 

The other extreme might be 
trated by the well-organized psychiatric 
team. Here the roles and functions of 
each person are defined not only de- 
scriptively but also are related to the 
effects of individual and concerted inter- 
personal impacts upon the patients. 
Studies are now underway to determine 
how the relationships of team members 
tend to modify the designs for treatment 
and thus bring us to the frontiers of com- 
munication, participation, and leader- 
ship, which I shall try to consider with 
you more fully, though in reverse order. 

The frontier of leadership implies re- 
sponsibility. We might ask about what 
responsibility the nursing profession has 
set for itself in the task of providing 
eare to the mentally ill, and also, how 
shall we consider the feelings of many 
who are advocating that such care be 
placed in the hands of the attendant 


illus- 
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group apart from the nursing profession. 
The psychiatrist is faced with the fact 
that there are not enough psychiatric 
nurses to meet the present-day needs, 
or even the minimum standards of good 
care. Faced with the immediate needs, 
he is blind to the youth of the nursing 
profession and the many other com- 
munity demands for nursing personnel. 
He is overwhelmed by the fact that 
psychiatrists are responsible for more 
than half of the hospitalized patients in 
the United States and that less than one- 
twentieth of the total number of pro- 
fessional nurses are available for this 
task. Skilled psychiatric nurses are so 
rare that few psychiatrists have had the 
good fortune to work with them, and so 
they inevitably come to believe that 
nurses have little or nothing to con- 
tribute to the care of the mentally ill. 

However, the League for Nursing has 
recently declared its responsibility for 
providing nursing care to the mentally 
ill. Because of this declaration, much 
will be expected from you and the task 
is not easy. Your leadership frontier 
involves more than numbers and willing- 
You will need to determine your 
capacity for leadership by definition and 
demonstration of your area of com- 
petence. Through clinical research, and 
I mean “clinical,” you will need to 
identify what you do well, what you 
need to do better, and what further you 
need to know. You may find necessary 
some drastic revisions of your educa- 
tional programs. If you will research 
“clinically” you will find little need to 
imitate on the basis of the “ologies” now 
so great a part of your nursing cur- 
riculum. 

Medica! and nursing administrators of 
mental hospitals recently replied to a 
questionnaire that they were in accord 
about the potential ability of the grad- 
uate nurse to understand the emotional 
needs of patients, but that the present 
basic educational programs for nurses 


ness, 


do not generally prepare them in this 
area. Psychiatrists are busy with their 
own problems and very few actually 
help you. Certainly none can do your 
researches for Only by studying 
what you do well, what you do badly, 
and by trial and error in doing better 
can you develop a more significant niche 
of your own. If I may predict it, that 
niche will have much in common with 
social case work. Your special contribu- 
tions could help in meeting the immedi- 
ate needs of the mentally ill by youc 
knowledge of the meaning of behavior 
deviations and your understanding of 
the dynamics of motivations. Of further 
importance in the nurse-patient relation- 
ships which contribute to therapy is 
appropriate collaboration with the re 
lated psychiatric disciplines. Under- 
standing the dynamics of interpersonal 
relationships for ward management and 
teaching, especially in relation to the 
attendant group, directly and indirectly 
contributes to an effective therapeutic 
environment. 


you. 


The frontier in the development of 
breadth as well as the limitations of 
leadership roles in psychiatric nursing is 
in need of considerable clarification. 
Though the care of patients in mental 
institutions, and particularly the close 
personal relationships of the staff with 
the patients, is now largely in the hands 
of the attendant group, some psychi- 
atrists are concerned with better use of 
professional nurses. A recent report’ is 
based on a sincere effort to get to know 
you and to assure you of the interest of 
psychiatrists in having you because you 
are needed and wanted. A second re- 
port’, not yet published, outlines the 
“Therapeutic Use of the Self in Nursing 
Care” and relates psychiatrically-orient- 
ed concepts to the interpretation of the 
patient’s manifest behavior. Awareness 
and use by nursing personnel of sup- 
portive and corrective responses to the 
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patient’s emotional needs is thus antici- 
pated. 

You have many staunch supporters in 
psychiatric circles, but the further de- 
velopment of your niche needs your own 
careful research. Responsibility means 
not only what you do yourself but also 
what you allow others to do under your 
leadership, a leadership that will have 
to be earned. Capturing a frontier is 
one thing—holding it :s another. Too 
often leadership is attempted by nurses 
who are unprepared for it by adequate 
clinical background; the attendant 
knows when a nurse is frightened by 
mentally ill patients and thus increases 
the difficulties in their care. Claiming 
leadership is not the answer. Your 
frontier is to earn it by demonstrating 
your ability for it. 

We know that conditions of work are 
not too enticing in most psychiatric situ- 
ations. There is usually little money, but 
we know of instances where even the 
approved quotas for nurses cannot be 
filled. Nurses are known to leave mental 
hospitals because of lack of opportunity 
for educational growth, poor living con- 
ditions, and little recognition and status 
on the therapeutic team. Is this a fron- 
tier? The psychiatrist has been involved 
in similar difficulties. Will psychiatric 
nurses meet the challenge? Or will they 
evade the responsibility because there 
are so many barriers to successful par- 
ticipation ? 

Because the hospitalized mentally ill 
in the United States are now cared for 
by some eighty thousand attendants 
and only eleven thousand professional 
nurses, some questions have been raised 
about the adequacy of the nursing pro- 
fession for the work that needs to be 
done. Some heroic attempts have been 
made to improve the care of psychiatric 
patients by expedient measures to recruit 
and prepare necessary personnel. And 
here another frontier has been created 
by resulting self-deceptions that psychi- 
atric patients do not require expert 
nursing care. Some of us believe that 
they do and that preparation for such 
care is probably one of the most d‘ficult 
tasks in medical and nursing education, 
definitely a frontier. 

Education of personnel tends to be 
effective in relation to our certainty 
about what knowledge is necessary and 
also upon our testing and adding to 
this knowledge through clinical re- 
searches. More hours of classroom in- 
struction is not the answer. Clinical ex- 
perience with good supervision is neces- 
sary. Management of the special prob- 
lems in psychiatric nursing is a frontier 
which needs to consider by whom, when, 
and how. We have an excellent study 
on this by Gwen Tudor’. 

Most programs in psychiatric nursing 
education are planned and carried out 
by the nurse educator with little assis 
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tance from the psychiatrists. Part of 
this lack of contribution comes from the 
many demands on the psychiatrist's time, 
but it is also due to the fact that the 
nurse educator has not requested such 
assistance. The psychiatrist might well 
play a constructive part by participation 
in educational programs in psychiatric 
nursing. Early in the nurses’ clinical 
experience, the psychiatrist might be an 
active supervisor of the nurses’ relation- 
ships with the members of the therapeu- 
tic team. He could helpfully continue 
to give support to the graduate nurse on 
the team. June Mellow’ made an ex- 
ploratory study of nursing therapy with 
two patients and found that therapy is 
a nursing function. The relationship of 
a nurse with a patient is of therapeutic 
value, and the guidance and support of 
the psychiatrist is essential to such nurs- 
ing therapy. This is indeed a frontier 
uncharted and not without danger, unless 
radical changes are made in the nurses’ 
and doctors’ preparation for such re- 
search. 

I have often tried to reconcile myself 
with the discrepancies between the prac- 
tice of psychiatric nursing and what is 
written about it in the textbooks. This 
may well be called a frontier. The Nurse- 
Patient Relationship in Psychiairy by 
Kender’, The Nature and Direction of 
Psychiatric Nursing by Muller’, Princt- 
pies of Psychiatric Nursing by Ingram’, 
Introduction to Psychiatric Nursing by 
Kalkman*, and The Psychiatric Aide by 
Robinson’, are books indeed fitting for 
the psychiatric resident. The heart of 
each text is the understanding of the 
patient as a human being, an analysis 
of behavior along dynamic lines. In- 
deed, one will find the contents of these 
books more consistent with present dy- 
namically oriented psychiatric thinking 
than are the medical textbooks. Treat- 
ment processes are well portrayed and 
are related to occupational therapy, 
recreation, socializing efforts, family re- 
lationships and social service. The 
nurse whose clinical preparation is 
based upon these principles should have 
a rewarding experience. 

Nevertheless, the discrepancies be- 
tween practice and what is in the text- 
books still amazes me. Leadership must 
be concerned with theoretical concepts 
in their practical applications to meet 
individual needs for treatment plans. 
In this connection, Mrs. Schwing”, a 
Swiss nurse psychoanalyst, has a book 
of much significance for psychiatric 
nursing. Another book, Symbolic Real- 
ization by Sechehaye”, provides much 
material for further research. We might 
ask about where the nurses are who 
are interested in qualifying themselves 
for such research. This frontier is 
not justified when it is held up for 
publicity purposes or for status, It 
must lead to good care of the mentally 


ill patient. An important part of this 
frontier is the need to find a way for 
intercommunication with psychiatrists. 
Some eight thousand psychiatrists in the 
United States might receive a monthly 
or quarterly newsletter about the work 
nurses are doing in this area which 
would help to resolve the present mis 
conceptions about the attitude of protes- 
sional nursing toward mental health 
nursing. 


By tradition, leadership has usually 
been identified with the doctor. His 
leadership will need to be of such qual- 
ity that it initiates a chain reaction of 
leadership which eventually helps the 
patient to follow on his own. The nurse 
initiates leadership in her relationship 
with a patient, and if this is effective 
some patients will become leaders of 
patient groups. A great deal depends 
upon the kind of top leadership that 
eventually gets to the patient who gains 
courage to lead himself. I want to tell 
you in this paper that nurses at the 
senior level, in my experience, do not 
do very well in groups. However, 
another psychiatrist recently told me that 
this is probably due to my own limita- 
tions because his groups are doing very 
well. So I can make no definite state 
ment about this matter after all. Here 
we cannot afford to be critical because 
we know the difficulties on the frontier 
of discussing a clinical problem and the 
effort required for minds to meet and 
to understand each other. The develop- 
ment of mutual understanding at the 
clinical level is indeed one of the major 
frontiers for effective leadership. 


The frontier of participation in psychi- 
atric nursing includes recruitment of 
qualified nurses. What is being done to 
attract young women and to keep them 
in psychiatric nursing? What prepara- 
tion for specialization is now in prog 
ress? Where does it begin? A pioneer 
effort was recently made to relate pre- 
ventive psychiatry to the nursing stu 
dents’ emotional difficulties during the 
first year of school. Group work was 
planned to bring emotional difficulties 
out for careful consideration. In this 
group the student withdrawal for the 
first six months was only 6 per cent by 
contrast with the withdrawal rate of 
three previous years which ranged from 
24 to 17 per cent for the first six months. 
It was generally agreed that the group 
work had specific values. Such a 
method requires further study of one 
of the perplexing questions in the field 
of nursing education so that the pro- 
visions for nurse preparation will result 
in well adjusted men and women. The 
experimental group experience further 
proved that research and service and the 
area of preventive psychiatry collaborate 
with profitable harmony. Similar studies 
are in progress. 
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A Frontier Still to be Explored 


Appropriate supervision of nurses 
seems still a frontier to be explored. 
Social workers as wel] as psychiatrists 
share this frontier. The struggle of the 
patient against the nurse is not yet too 
well understood and I know of no paper 
on this subject. Some efforts have been 
made to prepare personnel through ex- 
periences in group participation. Hyde™ 
brought together psychiatric personnel 
and psychotic patients in a role-playing 
situation for the purpose of teaching per- 
sonnel how to understand the needs of 
the patient and how to meet these needs. 
Emphatic relationship of the patient and 
the therapist is clarified by the help of 
criticism of the patient-audience. The 
eflorts of the patients to help the per- 
sonnel contributed to their confidence in 
each other. Tolerance for personality 
conflicts was increased and various ap- 
proaches to patients were tested by socio- 
dramatic methods. Insight gained from 
such experiences and practice in reversal 
of roles was then applied to real situa- 
tions on the ward. The ventilation of 
emotions through role-playing frees the 
participants for more spontaneous activ- 
ity on the ward. Socio-drama is eflec- 
tive in contributing to the awareness of 
dynamic interpersonal relationships, and 
thus it contributes to the resolution of 
some of the problems created by lack 
of awareness 


The study of the effect of participation 
in patient care Hyde” 
found that the proportion of friendly 
interactions between patients increased 
in direci number of 
friendly personnel interactions with 
them. Nurses interacted with twice as 
many patients as did the attendants. The 
number of attendants was greater on the 
ward but they failed to interact in any 
way to the patient in 43 per cent of their 
appearances. The 
were the greatest single factor in bring- 
ing about good ward socialization, both 
with and without the help of personnel. 
The combination of an effective patient 
and an effective member of personnel ap- 
peared particularly successful in promot- 
ing ward socialization. This study has led 
to several corrective changes in patient 
care, including the assistance of afhiliate 
nurses and attendants in utilizing their 
activities in the constructive use of inter- 
personal relationships. 


is a frontier. 


relation to the 


patients themselves 


Fundamental research, therapeutic re 
search, administrative research, are still 
frontiers. One might dream of the use 
of nursing methods to investigate social 
ward integration, progress in recovery, 
social ward adjustment and others, or 
even participation in research in other 
areas where nursing services are of as 
sistance. The frontier is full of possi- 
bility but yet relatively uninhabited and 
undeveloped. A few studies 


come to 
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mind such as: altruism in psychiatric 
nursing; changes in empathies of: stu- 
dent nurses during psychiatrie~ affilia- 
a comparison of skills and in- 
patients and nursing per- 
sonnel in the psychiatric hospital; 
favoritism in personnel-patient inter- 
actions; authority in patient-attendant 
relationships, and many others”. -I men- 
tion these not to sound erudite and 
learned but to draw your attention to 
the fact that these all have to dd with 
pursuing a clinical question of patient 
care, a question that arises in everyday 
work with the patient in your ward serv- 
ice laboratory. 


Unlimited Opportunities 

Too often we tend to deal with the 
negative rather than positive aspects 
of psychiatric nursing. Such negative 
and lifeless approaches could scarcely 
bring the results we want. We know 
that opportunities in psychiatric nursing 
ere unlimited. The alert and service- 
dedicated nurse has unique opportunity 
to realize the more creative aspects of 
her personality. This is a frontier. The 
creative and scientific use of the self is 
the very essence of psychiatric nursing. 
Experiencing the power within one to 
help others brings rich rewards. Another 
unique opportunity is the position of the 
psychiatric nurse as liaison agent be- 
tween doctor and patient. Length of 
time of nurse-patient contact is in con- 
trast with the few hours of the doctor- 
patient contact. The psychiatric nurse 
plays an important part in the events of 
the patient’s everyday life, by leading 
and taking part in appropriate group 
activities. She brings psycho-therapeutic 
or psychonoxious influences to modify a 
particular situation. Where a realistic 
optimism is present, a therapeutic at- 
mosphere is created. The function of 
liaison agent between doctor and patient 
and as nurse-therapist does not develop 
by itself. It requires appropriate use 
of the clinical situation by the nurse in 
order to help her develop judgment and 
initiative. Knowledge must be tested by 
careful scrutiny of nurse-patient, nurse- 
doctor, doctor-patient relationships. 

Descriptive psychiatry needs to be 
balanced by dynamic psychiatry, and 
psychiatrists who demand in an almost 
petulant way that nurses should be warm 
and spontaneous must realize that such 
a woman cannot be created by com- 
mand. Resolution of some of the rigid 
attitudes, and recognition of many and 
diverse needs, is necessary before poten- 
tial maturity and warmth can find ex- 
pression. Progressive achievement of 
miturity is an ever-present, ever-demand- 
ing frontier for us all. 

A frontier for study is the question of 
the effect of close associations with 
mentally-ill patients upon different per- 
Without proper supervision 


tion; 
terests of 


sonalities 


and guidance, narsing personnel tend to 
develop crippling defenses to maintain 
the integration of their own personali- 
ties. The psychiatrist spends many 
hours learning to tolerate the onslaught 
of the naked unconscious and, further- 
more, can leave the situation when it 
becomes intolerable. What about the 
nurse or the attendant? Where can 
they escape? They may hide in the 
nursing oifice, behind their intellects, 
behind callousness, apathy, indifference 
and emotional isolation. Effective par- 
ticipation is weakened when defenses 
separate and destroy feelings of com- 
passion for suffering human beings. 
Paradoxically, what is newest today 
goes back to the oldest. We seek again 
the qualities of intelligent disciplined de- 
votion, responsibility, sympathy and 
kindness—the traditional qualities of the 
nurse. We would by-pass and avoid the 
effects of mechanized and over-standard- 
ized training. The frontiers for educa- 
tion involve the means for releasing the 
desirable nursing qualities which have 
become dormant or masked by the 
pseudo-scientific measures of the past. 
The search for effective ways of screen- 
ing personnel for psychiatric nursing is 
likewise a frontier. 

Communication is the frontier in so- 
called interdisciplinary research. This 
means that we should talk with each 
other in such a way and often enough 
and long enough so that we do not 
work at cross-purposes with regard to 
the patients. The researches of Stanton 
and Schwartz” will indicate what hap- 
pens to the poor patient who becomes 
disturbed when those upon whom he 
depends for help are inconsistent in 
their relationships with each other. We 
are more aware today of this absence or 
lack of communication and the need 
for looking jointly at some of the prob- 
lems. The doctors alone cannot formu- 
late therapeutic goals and determine the 
preparation of different types of person- 
nel to reach these goals. Nor can nurses 
single-handedly cope with the problems. 
A continuous, concerted, unified ap- 
proach is necessary to create the en- 
vironment for a therapeutic experience 
for psychiatric patients. 

The frontier of the study of patterns 
of interpersonal relations is a nursing 
responsibility which includes an evalua- 
tion of the social structure of the hos- 
pital environment. The implications for 
such study on the major functions and 
increased responsibilities of the nurse to- 
ward better ward management is the 
central point of several stimulating ex- 
periments. The Russell Sage Founda- 
tion authorized a two-year study of this 
problem, and some preliminary reports 
have already appeared. Other studies 
have dealt-with the processes by which 
people become and cease to be patients. 
These include the factors of interper- 
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sonal relations, value and belief systems, 
difficulties in communication with the 
staff hierarchy and the ways by which 
reality problems conflict with personality 
problems in psychiatric and ward living 
and affect decisions on the patient's 
treatment and discharge. 

In conclusion, I should like to say that 
we are both on the same frontier, name- 
ly, providing adequate care for the 
mentally ill, being useful to them in the 
particular way that we are most able, 
filling our niche well before trying to 
fill niches in which we are not so skilled. 
Each one of us has to carry our load in 
making that frontier familiar ground to 
the other. 
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2. Tne Nurse Educator Comments: 


R. SEMRAD’S meeting with us is 
D somewhat unusual and most heart- 
warming. He has come to share 
not only the related aspects from his 
own discipline of psychiatry but also the 
results of his careful study of what we 
have long been trying to do in psychi- 
atric nursing. Furthermore, he has indi- 
cated what might be some of the out- 
comes of a favorable collaboration be- 
tween our two disciplines. 
Unlike Dr. Semrad, there are 
who speak and write about us through 
their hopes and expectations of what 
they wish to have us do and be without 
trying to find out about our struggles in 
the search for our own identity. How 
ever, Dr. Semrad is not an unusual 
representative of the type of psychiatrist 
who has been of direct 
value to us. He has pointed out that 
psychiatrists too seldom are associated 
with professional nurses and that, more- 
over, nursing of the mentally ill tends 
to be identified with the attendant group 
who, today, outnumber us eight to one 
look at the attendant, 
who is clinically oriented by 


many 


and indirect 


An unbiased 
collabora 
tion with a psychiatrist, might show us 
that he has an advantage over the pro 
fessional nurse who has had but a brief 
didactic orientation to psychiatric nurs- 
ing. Much will be gained by using and 
building on the foundation of an atten 
dant’s contribution to good nursing care 
Much will be lost by the professional 
nurse who goes into a clinical situation 
with the false authority of intellectual 
knowledge and professional prestige 

Dr. Semrad spoke of the possible simi- 
larities of the work of the psychiatric 
nurse and the social case worker. Not 
long ago, I heard someone ask about the 
present-day preparation of the 
case worker for producing the kind of 
record which physicians have long been 
accustomed to getting and 
no longer generally find available. The 
response indicated the questionable value 
of the lengthy case report in all in- 
stances. For example, present-day prac- 
show changing concepts of the 
social worker with regard to the initial 
interview. In some situations, the initial 
interview is now regarded as the begin- 


sor ial 


apparently 


tices 


ning of therapy and as such might be 


delegated to any appropriate member 
of the clinical team, and the qualified 
nurse might well be one of these. In 
this connection, analogy was made to 
the slit skirts once worn by women and 
the use of various devices, such as but- 
tons and hooks and eyes, for the over- 
lapping necessary to ensure coverage. 
By implication, the drawing of exact 
professional lines contributes to in- 
evitable lack of coverage. Immovable 
houndaries, not only with our related 
fields but also within our nursing func- 
tional designations, may interfere con- 
siderably with one of the areas of re- 
sponsibility indicated by Dr. Semrad 
the area of communication. 

We might note that communication 
flows freely in proportion to work done 
together when relatively unrelated groups 
start out with concern for a common 
goal. Conversely, communication tends 
to be stifled when they start out with 
concern for careful definition of their 
respective functions cast within unrealis- 
tic stereotypes. I am wondering about 
Dr. Semrad’s communication to thie 
audience and a show of hands will give 
me some idea of how many of you con- 
sider yourselves to be clinical specialists 
in psychiatric nursing. (Very few hands 
were raised). 

This will indicate that a considerable 
number of the concepts related to you 
by Dr. Semrad will seem like a foreign 
language—a formidable barrier to the 
effective communication of his presenta- 
tion for better understanding of the 
dynamics of human relationships in all 
areas of clinical nursing. Because the 
language is different and probably difh- 
cult to comprehend we might tend to 
evade the effort necessary for compre- 
hension and to delegate it to a special 
field in psychiatric nursing. But if we 
accept the suggestion of a common goal 
of communication, participation, and 
leadership in this area, we will realize 
that communication does not start with 
specialization but with the beginning of 
preparation for any nursing. Inevitably, 
a wide gap will long continue between 
our present concern and the past lack 
of it. 

A new program in clinical specializa- 
tion for psychiatric nursing is being 
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established at the University of Ne- 
braska, from which Dr. Semrad gradu- 
ated some years ago. We hope there 
to build on some of the concepts he has 
outlined for you. By collaboration with 
the related disciplines and the other 
clinical areas in nursing, the clinical 
aspects of psychiatric nursing will be 
studied to prepare nurses in the kind 
of program which Dr. Semrad has indi- 
cated. He could help us by returning 
from time to time to share the progress 
by the researches in psychiatric nursing 
at the Boston Psychopathic Hospital. 


Some nurse-educators today will agree 
with Dr. Semrad about the desirability 
of clinical specialization. Both nursing 
and medicine have long put great faith 
in procedures and techniques because 
that has been the chief scientific basis 
in our respective professions. I have 
worked on a number of procedure com- 
mittees where the minutest details were 
outlined with the expectation that, by 
carrying these out according to the letter 
of the law, definite results would follow. 
We now know that different persons 
may carry out a procedure in different 
ways with equally good results, when the 
principles are properly understood and 
the field of application properly assessed. 


Theory and Practice 


We have long tended to follow a pat- 
tern of graduate 
nurse programs without relation to clini- 
eal application. Clinical specialization 
is now an acknowledged area in nursing, 
but the established status of patterns in 
teacher education is not easily changed. 
Some years ago at a conference where 
university personnel for 
psychiatric nursing consid- 
ered, only a small number of the par- 
ticipants had had any clinical foundation 
in psychiatric nursing. The 
educators who were interested in setting 
up programs for the preparation of con- 
sultants, instructors, administrators, and 
others. Only one other member volun- 
teered to work with me on the problem 
of clinical Our report 
was received with little interest and a 
comment was ventured that it was highly 
theoretical. Our statement was by-passed 
with regard to the importance of clinical 
specialization as the base for all the 
other functional areas. The theoretical 
assumption puzzied us because our back- 
ground and experience had been drawn 
upon for the purpose of sharing with 
the group in their further planning. 
However, further consideration of the 
statement lead us to see that it must 
have seemed theoretical to those without 
similar experiences, and so our com- 
munications were lost. 


teacher education in 


education of 


was being 


rest were 


specialization 


Our wonder at that time was about 
the unfavorable connotation to the desig- 
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nation “psychiatric nursing.” While 
medical and social work education was 
advancing the progress and status of the 
psychiatrist and the psychiatric social 
worker in the various types of mental 
health activities, nursing education 
tended to identify, and still does to some 
extent, its work with the better known 
functional majors of administration, 
teaching, and consultation. Dr. Semrad 
pointed out the wide gap in our theory 
and practice in the clinical field. How, 
then, might our leadership responsibil- 
ities include the clinical contributions 
to psychiatric nursing? How are we 
going to be able to participate and com- 
municate appropriately and meaningfully 
within nursing as a whole and also with 
our related psychiatric disciplines? 
What is our clinical role in relation to 
the other members of the psychiatric 
team? How do our functions vary in 
accordance with our own self-concepts 
and the roles assigned to us? 


Questions and Answers 

By analogy, we might consider how 
the nurse in the operating room antici- 
pates the needs of a surgeon while also 
fulfilling other related nursing functions. 
Do we, likewise, know how to identify 
the knowledges and skills for clinical 
performance in psychiatric nursing 
which include giving support to the 
therapy of a psychiatrist while also 
taking responsibility for our own specific 
psychotherapeutic contributions? Par- 
tial answers to these questions are al- 
ready available and, most likely, will 
continue to come from university-directed 
graduate-nurse programs which are con- 
cerned with clinical researches in psy- 
chiatric nursing. These are not separate 
from, but are interwoven with, the be- 
havior dynamics of the human environ- 
ment. We need to know more about 
how different types of persons affect and 
and are affected by the ever-present 
problems in interpersonal relationships 
residing in the nature and function of 
authority, dependence-independence, mo- 
tivations, discipline, and others. As a 
consequence, we will find considerable 
differences in the effects on apparently 
similar structural patterns of administra- 
tive and educational programs for the 
direction and preparation of different 
types of personnel for community mental 
health services. 

Dr. Semrad undoubtedly knows that 
nurses tend to be a most conscientious 
group of workers, which is probably 
his reason for warning us that it will 
take more than willingness to do the 
task involved by our newly-awakened 
sense of responsibility in the care of the 
mentally ill. Those who have long been 
working on this problem without the 
help of professional nurses would have 
much to share if they could only be heard 
and understood. This is directly and 


indirectly related to the responsibility 
of the professional nurse in teaching 
attendants. 


Our place, we have been told, will 
need to be earned before we can set up 
ourselves as authorities. I remember a 
nurse who once came to me for teaching 
outlines in order to give a course to 
attendants. She had a master’s degree 
and a background in nursing education, 
but little knowledge of and experience 
with psychiatric patients. Instead of 
giving her the outlines, I suggested that 
she work for at least a year in a capacity 
that would give her some understanding 
of the nursing care of mentally ill pa- 
tients. If she still wanted to teach at- 
tendants, I would gladly share with her 
what only then might be meaningful. 
She looked hurt at my seeming lack of 
appreciation of her sincere intent, and | 
never saw her about this again. In 
another instance, a graduate nurse in an 
advanced program in psychiatric nursing 
found the concepts difficut to grasp be- 
cause she had not had enough experience 
to which to relate them. She took the 
advice to drop out and seek some guided 
experiences as a measure of a limitation 
which could be rectified and, because of 
this, she later completed her university 
program by making a most outstanding 
clinical contribution to which Dr. Sem- 
rad today paid tribute. Others could be 
cited. 


Communication—A Neglected 
Area 


We are not alone in our concern for 
professional identifications. Our related 
psychiatric disciplines also have prob- 
lems along these lines. Communication 
of the dynamic foundations of human 
behavior must begin early in the prepa- 
ration of nurses and requires the achieve- 
ment of insights gained from interpreted 
experiences. Many of our insights have 
come through our struggle to understand 
the behavior of the mentally ill and 
thus to understand normal variations 
of behavior. We can now anticipate 
some of the understanding our young 
nurses need so that they will be prepared 
to deal with, what Dr. Semrad has indi- 
cated, the area of threatening onslaught 
upon the personality and the varying 
abilities of nurses to tolerate this. 


I recall an incident of my own as a 
young graduate. As a private-duty nurse 
I was asked to take a patient from a 
mental hospital home for a trial visit. 
(Such an experience is highly retom- 
mended to young nurses as a way to get 
to know what happens in homes with 
patients and their families.) The psy- 
chiatrist indicated that the patient was 
arrogant, paranoid, and very difficult in 


(Continued on Page 29) 


NURSING WORLD 























Prior to the advent of antithyroid drugs, treatment of 
hyperthyroidism was limited to either subtotal surgical 
resection or external radiation of the thyroid gland. The 
medical management of the disease was primarily designed 
to prepare the patient for surgery. The availability of 
drugs capable of blocking the synthesis of thyroid hormone 
or interrupting the delivery of the hormone after synthesis 
has provided another therapeutic approach. 

The present use of antithyrvid drugs in the management 
of hyperthyroidism can best be understood if consideration 
is given first to the etiology, pathology, and symptoma- 
tology of the disease. 


Etiology, Pathology, and Symptomatology 


Thyrotoxicosis, or toxic goiter, applies to conditions 
characterized by the overproduction and excessive release 
of thyroid hormone. “Exophthalmic goiter,” “Grave's dis- 
ease,” and “Basedow’s disease” are used synonymously. 
Aithough the stimulus causing the production of excessive 
thyroid hormone is unknown, it is believed acute emotional 
shocks, worry, grief, and irustration may play roles in the 
development of the disease. The disease is much mure 
common in females than males (4:1) and has its greatest 
incidence in the third and fourth decades. 

The thyroid gland is usually enlarged and its surface is 
smooth or, less often, irregular. The vascular supply is 
greatly increased. Hypertrophy and/or hyperplasia of the 
acinar epithelium is found in all cases. The colloid matter 
is thin and stains imperfectly. Secondary pathologic 
changes may occur in the skeletal muscles, liver, bone 
marrow, and heart. 

The onset of hyperthyroidism is usually insidious, 
although it may be quite sudden. Prominent complaints 
are notable loss of weight and energy without loss of 
appetite. Bowel movements are loose. The face is often 
flushed, the facial expression is one of anxiety. The eyes 
are prominent and staring and “exophthalmos” is common. 
The patient is nervous, emotionally unstable, restiess, and 
extremely sensitive to stimuli. The pulse is rapid and 
bounding and palpitation is common. The muscles show 
tremors and weakness. The patient is intolerant of heat, 
sweats profusely, and may have a low-grade fever. 

Of prime diagnostic value is the elevated basal meta- 
bolic rate, which in the average case is plus 30 to plus 60, 
but it may be appreciably higher. The increase in uptake 
of radioactive iodine by the thyroid gland and the elevate:! 
level of protein-bound iodine in the blood are also of 
diagnostic value. 


Antithyroid Drugs to Control Thyrotoxicosis 
Medical measures to control the thyrotoxicosis prior 
to performing surgery are a must in every case. In fact, 
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many clinicians prefer to manage this disease entity only 
medically providing response is satisfactory to one or more 
of the antithyroid agents. In recent years, a growing 
number of drugs have been included in this category. 
An antithyroid drog is a chemical agent which lowers 
the basal metabolic rate by interfering with the synthesis, 
release, or peripheral action of the thyroid hormone. 
Antithyroid agents may be divided into three major 
categories: first, the goitrogens which interfere with the 
synthesis of thyroid hormone; secondly, the iodide ion, 
which interferes with the release of thyroid hormone into 
the circulation; and thirdly, radioactive iodine which 
destroys the cells of thyroid gland thus interrupting 
its function. 


The Goitrogens 

Goitrogens are drugs which interfere with one or more 
of the processes involved in the synthesis of thyroxine 
and triiodothyronine by the thyroid gland. Because of 
this interference, the gland soon becomes depleted of 
hormone, delivery of the hormone to the tissue is de- 
creased, and the metabolic rate falls. In response to the 
deficiency, large amounts of thyrotropic hormone are 
secreted by the anterior pituitary, and hyperplasia of the 
hormone-depleted gland occurs. Despite compensatory 
hyperplasia, a degree of hypothyroidism equal to that 
produced by total resection of the gland is produced. 
Thus the goitrogens alleviate many signs and symptoms 
of the hyperthyroid state. 

Although the earliest description of goitrogenic activity 
dates back to animal studies made by Chesney in 1928, 
the structur- activity relationship of chemicals which 
inhibit thyroid function was not discussed until 1943 by 
Astwood. These studies indicated that the thiourea 
derivatives act directly on the thyroid gland. 


Currently Used Goitrogens 


Of the thiourea derivatives in current use the most 
popular are methimazole, U.S.P. (Tapazole); methyl- 
thiouracil, U.S.P. (methiacil, murical, thimecil) and 
propylthiouracil, U.S.P. The therapeutic use of these 
drugs can be divided into three main categories: medical 
control of hyperthyroidism; the preoperative preparation 
of the patient who is to undergo thyroid surgery, thus 
making the ogeration less of a risk; the production of 
a hypothyroid state as an auxiliary measure in the treat- 
ment of disease other than that of the thyroid gland. 

Effective therapy with the goitrogens demands that an 
adequate level be constantly maintained in the thyroid 
gland, otherwise thyroid hormone can be synthesized. 
To achieve this, the drugs are given orally at eight-hour 
intervals. If the patient responds favorably and reduction 





in dosage is feasible, the total daily dose is still given 
in three equal portions. 

The goitrogens vary greatly in their ability to cause 
toxic side reactions. Thiouracil, the goitrogen first used 
therapeutically and now no longer in clinical use, proved 
quite toxic. With its use agranulocytosis occurred in 
2 per cent of the cases, leucopenia in 5 per cent of the 
patients, and drug fever and skin reactions in 3 per cent 
of the cases. Although urticaria was the most common 
reaction, a wide variety of other dermatoses have been 
reported. Enlargement of the salivary glands as well as 
the lymphnodes and edema of the legs occurred fre- 
quently. Less frequent evidence of toxicity included 
hepatitis, loss of or abnormal pigmentation of hair, and 
loss of sense of taste. 

Propylthiouracil, methylthiouracil, and methimazole all 
have potentialities to produce such reactions. However, 
whereas the over-all incidence of untoward reactions to 
thiouracil is approximately 20 per cent, the figure for the 
other goitrogens is only about 3 to 5 per cent. Never- 
theless, the incidence of agranulocytosis approaches 0.5 
per cent. Therefore, the patient who receives medication 
for prolonged periods with drugs of this group must be 
watched closely. 


Combined Effects of Goitrogens and lodide 


When iodides are administered along with goitrogens, 
involution of the thyroid gland occurs associated with the 
deposition of colloid which contains little or no hormone. 
Thus, the formation of thyroid hormone is inhibited, but 
the thyroid gland is much less hyperplastic than if goitro- 
gen is employed alone. To obtain this dual effect 
iothiouracil was synthesized. Chemically the compound 
is 5-iodo-2-thiouraci! 

Principles of administration and reactions are 
the same as that of the goitrogens already discussed. 


lodide—The Oldest Antithyroid Drug 

Until 1943 the iodides were the only substances avail- 
able for the medical control of hyperthyroidism. It is 
still paradoxical that an element essential to the synthesi« 
of thyroid hormone can also be of value in hyperthyroid- 
ism. Yet such is the case. The response of the patient 
with Grave's disease to often dramatic and 
may be discernible within 24 hours after administration. 
The basal metabolic rate falls at approximately the same 
rate as after removal of the gland. This is evidence that 
delivery of the hormone from the gland has been inter- 
rupted. The maximum effect is attained after 10 to 15 
days of continuous administration and the signs and 
symptoms of hyperthyroidism Hypertrophy and 
hyperplasia are greatly reduced, colloid is rapidly restored. 
Undoubtedly the primary action is an increase of the 
storage of hormone and thereby a reduction in the amount 
delivered to the circulation. 

Many theories, none yet proven, have been proposed 
as to the mechanism of this action. 

The chief use of iodide in the treatment of thyrotoxi 
cosis is for preparation of the patient prior to thyroidec- 
tomy. Before the advent of the goitrogens the administra- 
tion of iodide was the only measure available to lower the 
basal metabolic rate prior to surgery. Although effective 
in the majority of individuals it sometimes failed. The 
advent of propylthiouracil provided a more reliable pro- 
cedure for the presurgical achievement of a euthyroid 
state. However, the administration of goitrogens alone 
produces a hyperplastic, vascular, friable gland. The 
demonstration that the goitrogens do not interfere with 
the action of iodide to cause involution of the thyroid 
has resulted in an ideal preoperative combination therapy. 
The result is that subtotal ‘idectomy now carries a 


toxic 


iodide is 


abate. 
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negligible surgical risk. Treatment begins with the goitro- 
gen to block the synthesis of thyroxine. When the basal 
metabolic rate approaches normal and the signs and 
symptoms of hyperthyroidism have abated, iodine is added 
to the therapeutic regimen for a period of ten days prior 
to the operation. 


Radioactive lodine 

Radioactive iodine, which has been available for med- 
ical research since 1938, has become one of the most 
valuable agents in both treatment and diagnostic measures 
involving the thyroid gland. 

r™ with a half-life period of eight days emits both 
beta and gamma rays. The former penetrates tissues only 
to a depth of 2.5 mm. and provides the ionizing radiations 
which accounts for most of the destructive action of the 
isotope on cells. The gamma rays, which have high 
velocity and penetrability, escape from the body and 
contribute little to the therapeutic effect. However, they 
provide an accurate means for measuring the amount of 
isotope which is taken up by the thyroid gland. This 
is important for regulation and dosage and also finds 
application in certain diagnostic procedures. 

Like stable iodine, I“ is rapidly trapped by the 
thyroid, incorporated into the thyroxine molecule, and 
deposited in the colloid of the follicle. From here it 
is slowly liberated. The destructive beta rays originate 
within the follicle and act almost exclusively on the cells 
of the thyroid and cause little or no damage to sur- 
rounding tissue. 

Sodium Radio-iodide (I) Solution, U.S.P., is suitable 
for either oral or intravenous admiinstration. As experi- 
ence is gained, internal radiation may prove to be the 
therapeutic procedure of choice for thyrotoxicosis. During 
the first ten days of therapy there may be slight tender- 
ness of the glands and a mild exaceration of symptoms. 
Thereafter, the signs and symptoms of hyperthyroidism 
gradually abate over a period of two or three months. 

The advantage of radioactive iodine in the treatment 
of Grave’s disease are many: no deaths have as yet been 
reported during this therapy, the patient is spared the 
emotional strain, trauma, and cosmetic disfiguration of a 
surgical procedure; the incidence of progressive exoph- 
thalmos appears to be lower than after surgical removal 
of the gland, the cost is low, hospitalization is not re- 
quired, and the patient can remain ambulatory during 
the entire procedure. 

Disadvantages do exist—chiefly, carcinogenic potential- 
ities of such therapy. Long-term follow-up of patients 
will be necessary before a definitive answer can be 
obtained. The problem of dosage is also difficult to solve. 
At present the chief indication for radioactive iodine is 
in the treatment of patients with severe toxic goiter who 
are poor surgical risks. The isotope is also indicated 
in patients with recurrence of thyrotoxicosis after 


thyroidectomy. 
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THYROID HORMONE 





DESCRIPTION: Thyroid, U.S.P.. is a yellow amorphous powder which varies somewhat in activity, but 
bio-assay is not required. Rather, preparations are adjusted to contain a stated amount of iodine. 

ACTION AND EFFECTS: The primary action of the thyroid hormone is on the metabolic rate, known 
as the “calorigenic action.” In the presence of the hormone, cells utilize oxygen at a faster rate. Apparently, 
oxidation of all foods is accelerated, for thyroid action is not accompanied by any characteristic change in the 
respiratory quotient. 

The calorigenic action of thyroid is essential for normal growth and development. Congenital thyroid 
deficiency results in cretinism. In the adult the deficiency is known as myxedema. Many normal functions 
are dependent upon the hormone —water and electrolyte metabolism, muscular efficiency is reduced, and circu 
latory disturbances prominent. 

The thyroid gland is also intimately related to other endocrine glands. Ty fundamental mechanism of action 
of the thyroid hormone is unknown. It is generally accepted that the hormone acts peripherally. 

USES: The specific indication for the therapeutic use of thyroid hormone is myxedema. Since myxedema 
results from thyroid hypofunction, the thyroid hormone is used for true replacement therapy. [t is often given 
to individuals with low metabolic levels not associated with myxedema. Exemplary conditions which may 
respond are chronic constipation and menstrual disorders. Sterility and habitual abortion occasionally ar 
overcome by the administration of hormone. 

PREPARATIONS: Both dried thyroid gland and thyro_.ne are official preparations, known as Thyroid, 
U.S.P., and Thyroxin. N.F. 

DOSAGE AND ADMINISTRATION: The average daily dose “Lyroid, U.S.P., required in myxedema 
is approximately 10C mg. Seldom is the requirement greater than 200 mg. The crystalline thyroid hormones 
are active after oral administration, but somewhat less so than after injection, 

TOXICITY: Excessive medication with thyroid hormone results in the well-known symptoms of hyperthy 
roidism. The face may be flushed and the facial expression is one of anxiety The eyes are prominent and 
staring and exophthalmos is common. The person 1s nervous, emotionally unstable, remains quiet with dith 
culty, and reacts excessively to stimuli. The pulse is rapid and bounding, the pulse pressure high, and the 
blood flow increased. There is muscle tremor and weakness. The patient is intolerant of heat, sweats pro- 
fusely, and may have a low-grade fever. Appetite is usually increased and bowel movements are loose. 
PRECAUTIONS: Self medification with thyroid hormone is frequently promiscuously resorted to in the 
treatment of obesity. The objective, of course, is to increase the oxidation of foodstuffs. By the use of th 
hormone rigid dietary restriction can be avoided. This appeals to these who enjoy food to the extent that they 
prefer obesity to self-denial. It is questionable whether it is desirable to produce the symptoms of hyperthyroid 
ism which of necessity accompanies the calorigenic action of Thyroid The same end result of weight 
reduction can be achieved by restricting the caloric intake 





LUGOL’S SOLUTION ANTITHYROID AGENT 





DESCRIPTION: Lugol's Solution is a solution of 5 per cent iodine and 10 per cent potassium iodide in 
water. The effectiveness of Lugol's Solution is dependent on the presence of the iodide ion. 

ACTION AND EFFECTS: Lugol's Solution is one of the oldest of the antithyroid drugs. It is still 
difficult to understand that an element essential for the synthesis of the thyroid hormone is also of therapeutic 
value in hypesthyroid states. The explanation for this is still being sought. When the drug is given to a 
patient with Grave's disease the basal metabolic rate falls at approximately the same rate as after subtotal 
thyroidectomy. This indicates that delivery of the hormone from the gland has been interrupted. Undoubtedly 
the primary action of the iodide ion is an increase in the storage of hormone and thereby a reduction in the 
amount delivered to the circulation. 

The iodide ion exerts no influence on the peripheral action of the thyroid hormone. This points to a direct 
action on the thyroid gland. Many theories have been proposed as to the nature of this action, but none as yet 
has been proved. It has been hypothesized that iodide in some way interferes with the action of the thyrotropicx 
hormone. It is not inconceivable that iodide acts by diminishing secretory activity of the anterior pituitary. 
USES: The chief use of iodide in the treatment of thyrotoxicosis is for preparation of the patient prior to 
thyroidectomy. Lugol’s solution is irequently given in combination with propylthiouracil. The treatment i. 
begun with the latter drug in order to block the synthesis of thyroxine. When the basal metabolic rate ap- 
proaches normal range and signs and symptoms of hyperthyroidism have abated, iodine is added to the thera 
peutic regimen for a period of 10 davs prior to the operation 
PREPARATIONS: The official preparation is known as Lugol's Solution which contains elemental iodine but 
is converted to iodide before absorption. 

DOSAGE AND ADMINISTRATION: 0.3 ml. or 5 minims of the preparation can be given orally three 
times daily. This is well above the minimum requirement. Since Lugol's Solution is very bitter, the usual 
method of disguise is in milk ate 

TOXICITY: It is important that a goitrogen such as propylthiouracil be administered before the Lugol's Solu 
tion in order that the synthesis of thyroxine may be blocked. Otherwise, iodide therapy would promote the 
storage of active colloid in the gland which might subsequently be released, and thus a longer time would be 
required to achieve a normal basal metabolic rate. 

PRECAUTIONS: When both propyithiouracil and Lugol's Solution are used a longer time is required to 
prepare the patient then when iodide alone is employed. Six weeks or more may be necessary in a case of 
severe Grave's disease. The patient can wsually remain ambulatory during the preoperative period unless serious 
complications such as congestive heart failure or a thyroid crisis are present. 
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PROPYLTHIOURACIL ANTITHYROID AGENT 





DESCRIPTION: Propylithiouracil is a synthetic which is known as a goitrogen, since it interferes with 
one or more of the processes involved in the synthesis of thyroxine and triiodothyronine by the thyroid gland. 


ACTION AND EFFECTS: Propylithiouracil acts directly on the thyroid gland and prevents the synthesis 
of thyroid hormone. The exact manner is unknown. Regardless of the mechanism of action, propylthiouracil 
depletes the thyroid gland of the hormone, to lower the concentration of circulating hormone, to decrease the 
basal oxygen consumption, and to cause compensatory stimulation of the secretion of the thyrotropic hormone by 
the anterior pituitary, which results in thyroid hyperplasia. 

USES: Propylthiouracil is used to control the signs and symptoms of hyperthyroidism in Grave's disease and 
also toxic nodular goiter. The obvious advantage of medical control of this disease is the avoidance of 
surgery and its complications. Another important use of the drug is in the preoperative preparation of a 
patient who is to have a sulstotal thyroidectomy. In this case the drug is given until the basal metabolic rate 
returns to normal and makes surgery safer. Propylthiouracil is also used to produce a hypothyroid state as 
an asset in the treatment of diseases other than the thyroid gland. 


PREPARATIONS: Propyithiouracil is marketed in 25 and 50 mg. tablets. 
DOSAGE AND ADMINISTRATION: Propyithiouracil is administered exclusively by the oral route. 


Individuals vary in their susceptibility to and their requirements of the goitrogens. Dosage must be deter- 
mined by the response of the patient. Inasmuch as the primary objective is to suppress continuously the 
synthesis of thyroid hormone, an effective drug level must be constantly maintained. Propylthiouracil is rapidly 
metabolized and excreted. Therefore, it is necessary to divide the total daily dose into three equal portions, 
which are given at eight-hour intervals. The initial total daily dose is approximately 225 to 300 mg. The dose 
is then gradually reduced until the minimal effective maintenance dose has been established. This is usually 
25 mg. daily 


TOXICITY: Approximately 3 to 5 per cent of patients receiving propylthiouracil may have toxic mani- 
festations which include agranulocytosis, leucopenia, drug fever including skin reactions, urticaria, enlargement 
of salivary glands, lymph nodes, edema of legs, hepatitis, loss of or abnormal pigmentation of hair, and 


loss of sense of taste 
PRECAUTIONS: The most serious manifestation of toxicity from propylthiouracil is agranulocytosis. Since 


this occurs in approximately 0.5 per cent of patients receiving the drug, the patient who receives “chronic” 
medication with this drug must be kept under close observation. 





RADIOACTIVE IODINE ANTITHYROID AGENT 





DESCRIPTION: There are several radioactive isotopes of iodine but [™ is the one used for biological pur- 
poses. The isotope has a hali-life period of eight days. Its chemical behavior is identical to that of its stable 
prototype 

ACTION AND EFFECTS: !™ emits both beta and gamma rays. The beta rays penetrate tissue only to 
a depth of 2.5 mm. and provide the ionizing radiations which account for most of the destructive action of the 
isotope on cells. The gamma rays for the most part escape from the body and contribute little to the 
therapeutic effect. They provide an accurate means for measuring the amount of isotope taken up by the 
thyroid gland. If a patient is maintained on a normal diet, a significant proportion of a therapeutic dose of 
[™ will be retained by the thyroid gland. The amount retained is influenced primarily by the avidity of the 
thyroid gland for iodine 

The thyroid of the normal individual retains 15 to 30 per cent of the isotope. In nodular and diffuse toxi 
goiters, the average retention values are 50 to 65 per cent, respectively. In hypothyroidism, the gland retains 
only a small percentage. 

The fraction of a tracer dose of I excreted in the urine bears a reciprocal relationship to that retained 
in the gland. The normal person excretes an average of 65 per cent in the urine, most of which appears 
within 24 hours. In contrast, hypothyroid patients excrete 85 to 90 per cent and hyperthyroid individuals 
as little as 5 per cent 

With properly selected doses of I it is possible to destroy the thyroid gland completely because of the 
destructive action of the beta rays. There is usually no significant damage to adjacent tissues. 

USES: Radioactive iodine is useful in the treatment of hyperthyroidism, thyroid meoplasia, and in the diag- 
nosis of disorders of thyroid function. 

PREPARATIONS: Sodium Radio-iodide (1) Solution, U.S.P.. is available in the following dilutions: 
250 microcuries in 10 ml., 1,000 microcuries in 40 ml, 5 to 15 millicuries in 10 mi.; 15 to 40 millicuries in 
20 ml., and # to 100 millicuries in 30 ml. 

DOSAGE AND ADMINISTRATION: I is administered orally, dissolved in half a glass of water. The 
amount administered is so small that it cannot be detected by taste or odor. The dose depends primarily on 
the size of the thyroid, the iodine uptake of the gland, and the rate of release of radivactive iodine from the 
gland. This isotope can also be administered intravencusly. 

TOXICITY: The chief disadvantage in the use of radioactive iodine is the unknown factor of carcinogenic 
potentialities of such therapy. 

PRECAUTIONS: The problem of dosage is difficult to solve. Even when elaborate procedures are employed 
to estimate iodine uptake and gland size, a certain percentage of patients will be overtreated or undertreated. 
Myxedema from overtreatment can be controlled with thyroid hormone. Undertreatment necessitates the ad- 
ministration of additoinal amounts of isotope. Finally, therapy with radicactive iodine is at present limited to 
those institutions which have the facilities and technical staff necessary for the measurement of ionizing radia 
tions and for the sale handling of radioactive isotopes 
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Visual aids, including models, are used to instruct practical nurse students at Edison Technical School, 


Seattle, Washington. 


Analysis of current practices and plans 
for training LPN’s augurs well for 


The Future of the Licensed Practical Nurse 


by Margaret Long Mathwig, R.N. 


Ta purpose of this paper is to 
discuss the employment of licensed 
practical nurses in hospitals and 
attempt to show that their duties should 
be a permanent sub-division of modern 
nursing. 

The licensed practical nurse, only, is 
the subject of this paper because it is 
felt that with time, the numbers of this 
class of individual will be great enough 
to meet all nursing care not met by reg- 
istered nurses. Terms such as “aurse 
aid.” “medical technician,” “auxiliary 
nurse,” and “nurse attendant” will refer 
to those individuals capable of doing 
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licensed practical nursing duties. Terms 
such as “graduate nurse” and 
sional nurse” will mean a registered 
nurse. Other persons working in the 
vicinity of pa‘ients, classified by Elisa- 
beth Phillips as, “. . . aides, maids and 
other subsidiary workers who give sup- 
portive help to nursing care .. .”* are 
doing non-nursing functions and ave not 
considered in this paper. 

Practical nurses now 
lized in most hospitals. In some in- 
stances, they have been the means of 
solving a dilemma while in others they 
created still more problems. Of 
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tical nurse away from problems she can- 
not handle. 
deduced a common cause; the range of 


From these reasons may be 


nursing duties has increased to such an 
extent that it is difficult for one indi- 
vidual to keep dexterous in all phases. 
The solution to this situation, it would 
seem, is to divide the load by giving the 
more complex duties to individuals with 
more preparation and the simpler duties 
to those with less preparation. 

A reported time and motion study of 
registered nurses in a large, metropoli- 
tan hospital showed that the registered 
nurses spent approximately 25 percent 
of their time on the ward doing non- 
professional nursing care.” The author 
concluded, also, that professional tasks 
could be regrouped and some declared 


non-professional or assigned to less well 


prepared personnel who have demon- 
strated their integrity and 
evidenced a sense of responsibility.” A 
hospital 
that graduates of a local practical nurse 


proof of 


local administrator remarked 
school showed these qualities, whereas, 
some licensed practical nurses who had 
gained their 
not demonstrate these qualities and were 


licensure by waiver did 
over-ambitious.* 
Margaret Grifhn wrote “ 
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breaks 
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organization 
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tion, plus the time and motion study 
mentioned in the preceding paragraph, 
indicate that there are definite duties for 
the practical nurse but that they need 
to be clearly defined. The Joint Com- 
mittee on Practical Nurses and Auxil- 
iary Workers in Nursing Service state, 
“The major objective of the Joint Com- 
mittee is to promote the wise use of 
practical nurses in nursing service by 
clarifying their role and making sug- 
gestions as to their preparation, selec- 


supervision, and in- 
4 


tion, placement, 
service education.” 

If the duties of the practical nurse are 
clearly definea and required of all prac- 
tical there is no need to list 
them again for the registered nurse. A 
registered nurse should be capable of 
all the duties of a practical nurse but 
should not be expected to do them when 
practical nurses are available. Though 
a physician is legally capable of carry- 
ing out all nursing procedures, one 
hardly would expect even a female in- 
terne to give efficient a.m. care. Manual 
acts are best learned by practice and a 
practical nurse should have more time 
for, and more experience in, making a 
finished unit attractive than the higher 
salaried registered nurse. 

The shortage of registered nurses has 
caused the advent of the licensed prac- 
tical nurse; the useful place she serves 
in hospitals, the many practical nurse 
schools that have evolved, and the im- 
proved and unifiied programs for her 
training are indications that she is here 
to stay. With so many other fields open 
to women, and hospital schools of nu_s- 
ing for registered nurses decreasing, the 
registered nurses may be 


nurses, 


shortage of 
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ameliorated only by lessened demand. 
This can occur if the licensed practcial 
nurses in numbers and are 
used effectively. It is unrealistic to ex- 
pect any sudden surge in numbers of 
active registered nurses or decrease in 
numbers of patients in the future. As 
Hilda Torrop wrote, “It seems an honest 
appraisal of the professional nurse situ- 
ation to agree that we will never have the 
number that we could use to advantage. 
It is therefore of the utmost importance 
that we use this (LPN) echelon to the 
limit of its productivity and that we con- 
stantly evaluate our personnel policies 
as they affect job satisfaction. The team 
concept could be the answer.” * 

Many recent articles discuss the use 
of the licensed practical nurse. An ar- 
ticle by Charles Letourneau depicts the 
view hospital administration takes to- 
wards their use in the »perating room. 
Many hospitals are using nurses’ aides 
in the operating room and if other quali- 
fied available and 
surgeons will accept them, they could 
be utilized regularly.” 

Mrs. Frances Payne Bolton, Con- 
gressional Representative from Ohio and 
in nursing problems on a na- 
tional level, reported in a recent article 
that laymen, educators and hospital ad- 
ministrators felt that with proper train- 
ing this group could be used to relieve 
work 
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pressure created by increase in 
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aging population.’ Mrs. Bolton's report 
suggests the niche into which practical 
nurses fit best. Patients who are present 
because of insurance or age would be 
those who need nursing care but are not 
critically ill. 

Useful studies have been made. both 
duties that the licensed 
could assume” and to 
effectively she was func- 


to analyze the 
practical nurse 
determine how 
tioning. 

Other useful articles pertaining to the 
utilization of the licensed practical nurse 
in nursing service have been written bv 
Sleeper, Perkins, Bell, and Scott.” Most 
of these refer to actual clinical practice. 

Two aspects of practical nursing are 
taking definite form. One is that prac- 
tical nurses do nursing duties and are 
a separate class from ward maids, ward 
clerks and although, of 
course, at times they may perform these 


messengers, 


as do registered nurses. As 
Phillips pointed out: 


duties just 
Elisabeth C 
they should no longer be classified with 
aides, maids, and other subsidiary work- 
ers who give supportive help to nursing 
care, but since they are participants in 
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Nurse.” 


nursing care, they should be regarded as 
nurses.” ” 

The other aspect is the definite classi- 
fication of practical nursing as a voca- 
tion rather than a profession. This aspect 
was developed to meet the requirements 
of public education authorities under 
whose auspices many of the better 
schools for practical nurses have been 
established.“ In 1951, of the 179 or- 
ganized training schools for practical 
nurses, 103 were in vocational institu- 
tions and 76 in hospitals.” 
many of these 
under public educational control it would 
seem easier for the various schools to 
have similar curricula. The United 
States Office of Education,” after a five 
year study, has produced two pamphlets 
analyzing the duties of the practical 
nurse and suggesting a curriculum. They 
are Practical Nursing, An Analysis of 
the Practical Nurse Occupation with 
Organization of 


Since so schoc! 


Suggestions jor the 
Training Programs, and Practical Nurs- 
ing Curriculum: Suggestions for De 
veloping a Program of Instruction Rased 
upon the Analysis of Practical Nurse 
Occupation. 

A new practical nurse school, begun 
by the Alaska Native Service of the 
United States Bureau of Indian Affairs, 
stated that they were following the re: 
ommendations of the Practical Nursing 
Curriculum.” If all of these public 
schools follow the same curricula, allow- 
ing for some adaption to facilities and 


*Nell V. Beeby: “More Figures on Prac 
tical Nurses.” American Journal of 
Nursing, 53:801, July, 1953. 

Amy E. Viglione: “Training Programs for 
Practical Nurses.” American Journal 
of Nursing, 51:297, May, 1951 

*“Torrop: “Developments in the 
Practical Nursing,” loc. cit 

Nell V. Beeby: “Alaska Opens Practical 
Nurse School.” American Journal o/ 
Nursing, 52:894, July, 1952. 


Field of 


personnel, the practical nurses will be 
more uniformly trained than are regis- 
tered nurses at present. The more uni- 
formly trained a group is, the more its 
members accept their duties and per- 
form them in a reliable, stereotyped 
manner. If their work remains satisfy- 
ing to them, they then need less super- 
vision. 

In 1948, the public educational schools 
of nursing graduated 916 practical nurses 
and in 1953, 92 percent of all public 
educational schools for practical nurses 
reported graduating 3,565.” 

Of 47 states reporting the licensing of 
practical nurses, 16 have separate laws. 
In 22 of these states, no length of course 
was stipulated but in 25 states, at least 9 
months was required; 11 of these 25 
states required a 12 months course.” 

In 1953, forty-two states and four 
territories licensed 125,284 practical 
nurses. At the same time, in all hospitals 
in the United States and the territories, 
employed 54,123 practical 
and 265,976 auxiliary workers, 
exclusive of ward maids, for nursing.” 

By January, 1955, forty-one states and 
territories had approved or tentatively 
approved 339 schools for practical 
nurses by state authority. At the same 
time, twenty-six other states and terri- 
contained sixty-six schools for 
practical nurses, approved or tentatively 
approved for accreditation by the Na- 
tional Association for Practical Nurse 
Education.” 


there were 


nurses 


tories 


Jeeby: “More Practical 
Nurses,” loc. cit. 

“American Nurses Association, compilers: 
“States Having Laws Providing for 
Training and Licensing of Practical 
Nurses or Other Nursing Groups with 
Similar Preparation—July, 1953.” Amer- 
ican Journal of Nursing, 53:1368, 
November, 1953. 

” Facts About Nursing, New York: Amer- 
ican Nurses’ Association, 1954, p. 136 


Figures on 


Practical nurse students learn how to prepare meals for patients in their diet kitchen at Edison Technical School. 
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In four hospitals in Seattle, Wash- 
ington, the number of practical nurses 
hired is a decision of the Director of 
Nursing Service. She usually hires prac- 
tical nurses onl: when registered nurses 
are not available. Even then she must 
decide what ratio of registered nurses 
and practical nurses can be used safely. 
Consideration of types of patients and 
families seems to be her only criterion. 

Salaries in the four hospitals are prac 
tically the same. Licensed practical 
nurses begin at $1.09 an hour and reg- 
istered nurses at $1.41. Increments and 
vacation are comparable to salaries. In 
these hospitals where the team plan was 
not functioning, the practical nurses’ 
services were utilized satisfactorily never- 
theless 

The problem of the training of the 
practical nurse is not yet completely 
solved. The program set up by the Pub- 
lic Education Offices produces practical 
of Nursing 


nurses of whom Directors 


Services approve. However, there are 
still some commercial schools which do 
not prepare their students adequately. 
There are also correspondence schools 
that turn out poorly prepared practical 
nurses.”* 

On the brighter effort has been 


expended to determine the needs of prac- 


side 


ing and how to attain 
Fund en- 


tical nurses’ train 
them. The Commonwealth 
dowed a st by Dorothy Deming.” 
The New Je Nurses’ Association pub- 
lished a | phlet. “The Duties of the 


"Annroved S§ Pra al Nursing 
New Ye rk Natior al 
Practical N 

**Beeby, Nell \V Commercial 
Schools of " Americar 
Journa Var 88. Dex 
1953 


Aceociaton for 
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ember 


Nurses.” 
America our? é rsing, 53:41 


Janu ary 


Practical Nurse.”™ The Kellogg Foun- 
dation gave a grant to Arkansas for 
practical nurse education with the novel 
stipulation, “. . . The schools will not 
necessarily remain in one community 
indefinitely but may be moved when the 
most urgent needs in the immediate area 
have been met...” The National As- 
sociation for Practical Nurse Education 
resolved, at its 1951 Convention, to “. . . 
encourage colleges and universities to 
establish educational courses for practi- 
cal nurse educators, .. .” Accreditation 
of practical nurse schools is now com- 
ing into effect.” The University of Min- 
nesota offered a four-day program for 
faculty members of practical nurse 
schools in August 1953.” 

When the question is raised, “. . . 
How much more effective is a profes- 
sional nurse than a trained practical 
nurse? . "™ the answer must vary 
necessarily as to the duties involved in 
the question. If it is a clearly defined 
duty for which the practical nurse has 
been well-trained, she may be more ef- 
fective because she dees it oftener than 
the professional nurse. However, if 
judgment as to best patient care is 
involved, all would expect the registered 
nurse with her broader background to 
be more effective. 

Elisabeth Phillips wrote: “The next 
- “Practical Nurses,” loc. cit. 

“Kellogg Makes Grant to 
Arkansas for Practical Nursing.” Edi- 
torial, American Journal of Nursing, 
51:752, December, 1951. 

“NAPNE Hold 


™ Beeby, Nell V., editor: 
Annual Convention.” American Journal 


of Nursing, 51:26, August, 1951. 

* Loc. cit. 

* Beeby, Nell V., editor: “University of 
Minnesota Offers Program for Practical 
Nurse Instructors.” American Journal 
of Nursing, 53:740, 1953. 

™ Torrop, Hilda: “Are Practical Nurses the 
Answer?” loc. cit 


teeby ° 


ten years are going to bring changes, 
too, but it is not difficult to predict with 
more than a fair chance of certainty 
that the two groups, while maintaining 
their own identities, will move closer 
together so that all phases of nursing 
education, administration, and service 
will present a unified approach for the 
good of the patients they serve.”” For 
harmony in this synthesis, the require- 
ment of clearly defined duties is domi- 
nant. A practical nurse needs to feel 
she is doing her job, not just what is 
the least important part of the patient's 
care. 

Florence Nightingale wrote, “I took all 
the nurse training there was to be 
had .” during her three months at 
Kaiserwerth, about which she said, 
“ ..A deaconess, after completing her 
training at Kaiserwerth, was supposed to 
find herself equally at home in an or- 
phanage, or a school, or in a hospital 

"em 

The author has attempted to present 
evidence in this paper: schools of prac- 
tical nursing are improving in quality 
and quantity, practical nurses have 
demonstrated their value in nursing serv- 
ice, and nursing continually encompasses 
more varied duties. The conclusion is 
drawn, therefore, that, after one hun- 
dred years, it is time to share “all there 
is to be had.” The practical nurse, for 
the future, needs a list of well defined 
duties that are hers alone and not those 
of the registered nurse nor the ward 
maid. The lines dividing these nursing 
duties should be at least as clearly de- 
fined as those which delimit the care of 
the patient between the doctor, nurse 
and housekeeper. 


” Phillips, Elisabeth, loc. cit. 
™ Seymer, Lucy R.: “Florence Nightingale 


at Kaiserwerth.” American Journal of 
Vursing, 51:424, July, 1951 


patients” as their classmates practice nursing arts in the clinical classroom. 
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Professional Employment 
(Continued from Page 8) 


which time the writ- 
ten resignation may be presented. 
Or the resignation may be confirmed 
by letter within the next day or so. 
The nurse is then free to tell anyone 
she choses and to go about her arrange- 
ments for leaving. A resignation, handed 
in and accepted, stands, and there should 
be no request for reconsideration or with- 
drawal. 


recommended, at 


The terms of a resignation should be 
that functioning of the 
unit or department is not interrupted or 
[he period of notice will 
not be lees than two weeks; a month is 
Longer periods are indicated 
in the case of responsible positions, or 
The teacher will 
coincide with 
at least 
with the end of a teaching session. The 
nurse who is working under contract is 
free to leave only upon its expiration. 


such smooth 


jeopardized. 
preferred. 


in periods of shortage. 
time her resignation to 


the end of the school year, or 


Occasionally situations arise which re- 


Nursing World Reports... 


(Continued from Page 6) 


been expanded to include grants and 
fellowships from funds earmarked for 
nursing. Grants for nursing research 
formerly were made under general au- 
thority of PHS to aid research in the 
medical and related sciences. The pur- 
pose of the expanded research program 
is to help nurses, hospitals, health agen- 
private groups, and com- 
find better provide 
nursing service. It is 


states, 
ways to 


c1e8, 
munities 
adequate also 
intended to encovtrage and supplement 
research programs supported by pri- 
vate endeavor. It includes and 
applied research in any field of nurs- 
ing, or any combination of fields, and 
is designed to aid in the conduct of 
rather than in program de- 
velopment or training. Application 
blanks may be obtained from the Divi 
Research Grants, National In- 


of Health, Bethesda 14, Md. 


Fellowships are offered to nurses wh 
desire special training in research meth 


basic 


research 


sion of 
stitutes 


Pamphlets and Guides: A new pam- 
phlet, “Let’s Take A Look,” has been 
published by the ANA Private Duty 
Nurses Section as an aid to state and 
district private duty sections in mem- 
bership promotion. Copies may be ob- 
tained from the American Nurses’ As- 
sociation, 2 Park Avenue, New York 16, 
N. Y. 

A new guide for program activities, 
“Give a Litthe—-Get a Lot,” has been 
published by the ANA Public Health 
Nurses Section. It is available from 
ANA at $1.00 per copy; 
allowed on 


a ten per cent 
deduction is orders of six 
or more copies. 

A model form for minimum employ- 
ment standards for nursing educational 
and teachers has 
prepared by the ANA EACT Section 
and Economic Security Unit as a guide 
for SNA Sections. It will be distributed 
to section members this fall, according 


administrators been 


to an announcement made in the August 


1955 issue of ANA Guide Lines. 

Conventions: The New York State As 
Industrial Nurses will hold 
Conference on Ox 
it the Belmont Plaza 


quire that a nurse be released from her 
with notice. In 
such case she will go immediately to 
present her problem. 
They can then explore possibilities and 
arrive at the workable solution. 
A prospective employer who insists that 
a nurse report to a new position without 
giving notice should be looked 
upon askance. She may 


ods. \ fellowship can be used for 
graduate research in a university or 


training in a research center; the nurse 


position little or no 
sociation of 
Annual 


1955, 


its fourth 
15 16. 


the director and 


is sponsored by the university or agency 
Application blanks obtained 


from the Division of Research Grants. 


tober 
may he ' 


most (Continued on Page 29) 


proper 
fail to measure 


Seasational STTREETCE, 
HOSIERY 


First Time At Such Low Priceé 


up to standard in other respects also, 
When leaving her position, the nurse 
should pay careful attention to outstand- 


ing obligations. There should be no 


nest eggs or problems “saved” for her $1.39 Per Pair, . 

successor! If she is responsible for a T ONL y a ee ae 

unit, inventories, supplies, records, etc., 

should be up to date, and instructions COLOR WHITE .ONLY 

should be left on anything pending. Bills 

should be paid, professional membership Nurse Wear 

transferred, magazine addresses changed Luxe Sheers 

and left about mail. It is Full Fashioned 

important to leave one’s professional and H Stockings Mack 
Manufacturer 

NYLON 


Approved kor 
These Are De 
First Quality 
S-T-R-E-T-4 


directions 
personal houses in order. . By A Famous 
b And Knit of DuPont 


Kishk Nothing! 
Send Coupon Today! 





Conclusion The nurse’s professional 
background consists of her total nursing 
experience as indicated by the positions 
held and the record she has 
made. When a is in 


question, the responsibilities inherent in 


she has . 
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new appointment 


each of her previous positions are con- 
together with their sequence 
Thus she does not burn 
when she moves. Her 
with her. The former SHORT 
employer asked times | (it over 82° OR) (if Over $ 6 OR) 
about her ability and promise, her pro- ‘ , (Legs Are Full) (Legs Are Fuil) 
fessional and social conduct, her char- oa Se a 
acter greater com- 
pliment can be paid a person than to 
say that the agency not only regrets 
her leaving, but would welcome an op- 
portunity to reemploy her. 





sidered, 
and tenure. 
her bridges ——= 
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Cultural Differences and Medical 
Care—The Case of the Spanish 
Speaking People of the Southwest. 
By Lyle Saunders, Associate Professor 
of Preventive Medicine Public 
Health, University of Coloredo School 
of Medicine. Russell Sage Foundation, 
New York, 1954. Pages 317. Price $4.50. 


and 


One of the great needs of our society 
is a better understanding of the com- 
plex cultural elements that comprise it 
These elements include beliefs, customs, 
rituals, symbols, as well as values that 
family living and 
totality. The influence 
of culture and its relationship to medical 
eare is not fully understood If th- 
family is to benefit 
given by professional workers, skill is 
needed to establist 
fying social relationships 
can only be 
knowledge of psy 
factors of people in a given community 

In this book, the 
cultural 
group in the 
describes the difficulties that are present 
in supplying “Anglo” health 
and medical care. These difficulties are 
often frustrating because of indifference 
to their The author at- 
tempts to meanings and 
their implications for physicians, nurses, 
and other professional workers. Some 
of the cultural this par- 
ticular group are identical with other 
cultures. but some of them are different. 

The book is fascinating to read. Its 
portrayal of the folkways of a people 
transplanted from Mexico to the South- 
west is human and appealing. The 
author gives recognition to the social 
and economic factors as they affect 
sickness and health. He offers much 
helpful information for those who work 
with this group. He further points ou! 
skillfully why health services have not 
been effective and what can be done t 
assure acceptance of them by these peo- 
ple. One of the important principles 
cited is the need for integrating health 
into the culture of the people. 

In addition to its fine literary quali- 


are integrated into 


functions as a 


from any service 


maintain satis- 
Such skills 
through greater 


and 


attained 
hological and social 
uuthor explores the 
patterns of a Spanish-speaking 
American 


Southwest and 


services 


acceptance. 


assess their 


elements of 


26 


ties, the book provides an introduction 
to skills which need greater emphasis 
and development in nursing. Only 
through an appreciation of cultural 
values can we fully understand the in- 
numerable patterns of individual be- 
havior responses to medical care. In- 
stead of making generalizations, we will 
appreciate the interplay of cultural con- 
ditioning upon behavior responses. 


A Textbook of Medicine For 
Nurses. 

By E. Noble Chamberlain, M.D., M.S.C.., 
F.R.C.P.. Senior Lecturer in Medicine 
of the University of Liverpool, Senior 
Physician, Royal Southern Hospital, and 
Physician in Charge of Medical Unit. 
Sefton General Hospital, Liverpool. 
Sometime Examiner in Medicine, Gen- 
eral Nursing Council for England and 
Wales and the Joint Nursing Council 
of Northern Ireland. Sixth edition. Ox- 
ford University Press, New York, 1954. 
Pages 492. Price $7.50. 


This sixth edition incorporates changes 
and new methods of diagnoses and treat- 
ments that have occurred in medicine 
within the last five years. As the title 
implies, it is a text which is intended 
to provide the nurse with theoretical 
knowledge of medicine so that she can 
observe intelligently symptoms of pa- 
tients and their response to treatment. 
Through a thorough understanding of 
pathological changes, the nurse can 
adapt the teaching of nursing principles 
to medical treatment. 

The contents are arranged in légical 
order starting with Bacteriology and 
progressing to the principles of Dietetics 
and Therapeutics, as well as diseases 
which affect tissues and systems. Tech- 
nical procedures such as paracentesis, 
spinal puncture, test meals and pyle- 
ography are described in detail. The 
more common diseases are summarized, 
at the end of the book, in outline form 
as to Cause and Nature, Symptoms 
Treatment. This will be a welcome aid 
to students when attempting to grasp 
essentials, The material relating to 
specific diseases is adequately described. 
The chapters dealing with “Diseases of 


the Blood” and “Diseases of the Nervous 
System” are especially informative. The 
book is well illustrated. Communicable 
diseases are stressed as infections. While 
nursing is included, the management of 
patients both in the hospital and in the 
home is omitted. 


Human Relations in Nursing. 

By Wayland J. Hayes, Ph.D., Professor 
of Sociology at Vanderbilt University, 
and Rena Gazaway, R.N., B.S., P.H.N.. 
M.A., Assistant Professor of Nursing 
and Health, University of Cincinnati. 
W. B. Saunders Company, Philadelphia, 
1955. Pages 471. Price $4.50. 


In the introduction, the authors state 
that “the purpose of the book is to 
arouse interest and curiosity about mat- 
ters which are so familiar that they are 
often overlooked.” Perhaps this is so, 
but fundamentally human relations have 
existed since the dawn of history and 
their emphasis in nursing as well as 
other fields of endeavor suggests a com- 
prehensive study of the Golden Rule. 
However technically skillful the nurse 
may be, she cannot be a good nurse 
unless she is conscious of those qualities 
of human understanding and sympathy 
which will enable her to see the patient 
as a human being. 

The book is divided into two parts. 
Part I is concerned with “Sociological 
Orientation” and deals with the human 
relationships that are involved in pro- 
fessional nursing service. Part II, “Soci- 
ology Applied to Nursing,” deals with 
the application of sociological concepts 
to nursing situations. The material is 
all inclusive, and the author has used 
a clear and common sense approach to 
the wide range of activities and prob- 
lems that have a bearing upon com- 
munity living. The authors have drawn 
their content from an extensive knowl- 
edge of social, economic and health fac- 
tors. In each chapter a list of problems 
is offered for further investigation and 
class discussion. It is written in read- 
able style and is intended as a text for 
nursing students. However other nurses 
will profit from reading this book, since 
their work is so intimately bound up 
with human relations. 
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TEXTS TO CONSIDER FOR YOUR NEXT CLASS 
LABORATORY EXERCISES IN ANATOMY AND PHYSIOLOGY Parry 


A new manual and workbook using readily available, inexpensive standard equipment. 
For use with any of the approved tests 144 Pages Illustrated $3.00 


TEN LESSONS IN THE MATHEMATICS 
OF DRUGS & SOLUTIONS Parry 


A simple, concise and practical workbook for students. 86 Pages $2.20 


ESSENTIALS OF NURSING Young and Lee 


Presenting the fundamentals of basic nursing especially prepared for beginning students. 
527 Pages Fully Illustrated 3rd Edition $4.00 


THE NURSE IN THE PUBLIC HEALTH PROGRAM Coulter 
Planned as a text for students of Public Health Nursing. Features interpersonal and 
intergroup relationships. 320 Pages $4.75 


INTERPERSONAL RELATIONS IN NURSING Peplau 


Establishes for nurses some of the basic concepts and principles underlying interpersonal 
relations. $52 Pages [Illustrated $4.50 


CHEMISTRY: VISUALIZED AND APPLIED Courchaine 


A modern text for the visual as well as the abstract thinker. Covers the fundamentals and 
applications of Inorganic, Organic and Biological Chemistry. 687 Pages Illustrated $4.90 


SIMPLIFIED CHEMISTRY EXPERIMENTS Courchaine 


Selected experiments covering the fundamentals of Inorganic, Organic and Physiological 
Chemistry. Designed for use with any modern text 235 Pages 
26 Exercises 175 Experiments 2.00 


LIVING AGENTS OF DISEASE Culbertson and Cowan 


A text of Microbiology presenting a comprehensive picture of the human problems which 
stem from living agents of disease. A course of study chart accompanies the text. 
640 Pages Illustrated $4.90 


LABORATORY MANUAL IN MICROBIOLOGY Gill and Culbertson 


Materials selected and organized to give lahoratory experience in the proper methods of 
handling pathogenic microorganisms. 128 Pages 2.00 


MODERN DIETETICS Johnson 


A concise presentation of normal human nutrition, therapeutic diets, practical cookery 
and modern tables of food calculations and values. 529 Pages Illustrated $4.50 


A LABORATORY MANUAL IN COOKERY Johnson 


A practical workbook with lessons constructed on the meal plan to help students plan, pre- 
pare and serve a complete meal. Separate Diet Therapy section. 4th Ed. 160 Pages $2.25 


REVIEW COPIES WILL BE FURNISHED INSTRUCTORS WHO WISH TO EXAMINE ANY OF THESE 
BOOKS FOR ADOPTION 


ORDER FORM ~ 


Educational Department 
G. P. PUTNAM’S SONS, 210 Madison Ave., New York 16, N. Y. 


Gentlemen: 
Please enter my order and send at once the books listed: 


Name 
Hospital or School 
Street 
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Office Nursing 
(Continued from Page 9) 


another you have not been able to 
pursue this course in the hospital. Now, 
a splendid opportunity has come up to 
work in the office of a leading psy- 
chiatrist. What a challenge—and a 
pleasant compromise! You will most 
likely share your duties with a secretary 
who handles the clerical work. Because 
many of your patients will be disturbed 
mentally, your own perception and sensi- 
tivity to their problems can often be 


a decisive factor in their road back to 
health. Kind words and gestures go a 
long way in psychiatric nursing. You 
may assist with electrical shock treat- 
ments and other forms of therapy. You 
will prepare also the neurological pa- 
tients for examination and may even 
perform some of the preliminary tests 
yourself. As a nurse to a doctor in 
this branch of medicine, you will be 
constantly fascinated. For here you are 
working intimately with the human mind 
and heart, and because of it your own 
personality will develop and your knowl- 
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edge of life continue to grow. 

You scan further the openings in 
office nursing. Perhaps you have de- 
cided that specialization is not for you; 
that your great reward comes from nurs 
ing people with all types of ills and from 
being in an atmosphere where your tasks 
are varied. You want to work “hand in 
hand” with the physician who treats 
patients for anything from the common 
cold to obstetrical cases. In other words. 
your calling is with the general prac 
titioner or “family doctor,” as he is more 
familiarly known. 


If you are his sole employee, he will 
delegate all responsibilities in the office 
to you. In time, you will become an 
indispensable associate. You will type 
reports, file records, handle correspond- 
ence and take care of innumerable sec- 
retarial chores. In the nursing capacity. 
you will prepare patients for physical 
examinations, perhaps do laboratory 
analyses, give hypodermic injections, and 
assist in medical and surgical proced- 
ures. You'll always be on the go— 
but never too busy to give the reassur- 
ance and warmth your patients look for 
in you. Your position here is absorbing 
and highly gratifying. 


In every category of office nursing 
you will be discovering new skills all 
the time. For example, if your employer 
is a cardiologist, you will learn how tc 
operate an EKG machine; if an urolo- 
gist, you may develop into an x-ray 


technician along with your other duties 
(some urologists have cystoscopic and 
pyelographic setups in their offices). All 
specializations have distinctive equip- 
ment and individual techniques. Inita- 
tive will increase the efficiency of your 
work as well as the welfare of your 
patients. The physician will come to 
respect and admire you and keep you 
informed on present day methods. 

Perhaps you are married and would 
like to practice your vocation part time. 
Most doctors hire on a full time basis. 
but there are some who need help for 
afternoons only. Such an arangement 
might prove ideal, for in this way you 
can send your children to school in the 
morning, attend to household chores and 
later in the day keep up with your 
profession. The salary in this position 
is adequate, and oftentimes extremely 
lucrative, if you are employed by a 
specialist. Your working week will 
generally be five days. 

Today, in the field of office nursing, 
the nurse is coming into her own. Her 
crisp appearance, gracious manner, and 
ability to cope maturely with all kinds 
of situations are making her a neces- 
sity rather than the luxury she was years 
ago. She inspires trust in the doctor 
and confidence in her patients. 

If you want a refreshing change of 
pace in your career as an R.N., try of- 
fice nursing. 
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Psychiatric Nursing 


(Continued from Page 16) 


the hospital setting, and warned that 
without the other members of the hos- 
pital staff to share in her care, the situa- 
tion could be most taxing. In the glow 
of my knowledge about psychiatric nurs- 
ing, | relied on my understanding of 
the patient’s illness to give me the neces- 
sary tolerance to cope with what needed 
to be done. However, before the en 
of the trial visit I found the task more 
difficult than I wanted to admit. I cite 
this as an experience which gave me 
considerable insight into not only the 
realistic expectations of another but also 
of myself. 


We are today on the threshold of con- 
certed action in this long-neglected area 
by nurses. Our professional organiza- 
tions are sincerely concerned. Your 
State League for Nursing has established 
the Interdivisional Council on Psychi- 
atric Nursing. Your large attendance 
at this part of the annual program gives 
evidence of your interest. A newsletter 
is now being sent from National Head- 
quarters to persons interested in reports 
on other State League activities in psy- 
chiatric nursing. We hope that psy- 
chiatrists like Dr. Semrad and other 
members of our clinical team will not 
only continue to help us but also profit 
by our communication, participation, and 
leadership in the many complex con- 
cerns relative to the preventative, cura- 
tive, alleviative, and rehabilitative as- 
pects of mental illness as well as the 
promotion of mental health in different 
types of community organizations. 


OCTOBER, 1955 


Nursing World Reports 


(Continued from Page 25) 


Hotel, New York, N. Y. 

The annual convention of the Na- 
tional Federation of Licensed Practical 
Nurses will be held at the Sir Francis 
Drake Hotel, in San Francisco, Cali- 
fornia, October 23-30, 1955. 

The Colored Practical Nurses Associa- 
tion of Louisiana, Inc., will hold its 
annual convention in Baton Rouge, La.., 
October 27-28, 1955. 

A Bi-Regional Conference of Industrial 
Nurses will be held on October 29, 1955 
at the Military Park Hotel, Newark, 
N. J., by the N. J. Industrial Nurses’ 


the reprint material. 


EVERY LISTED 
was questioned by an independent research organization 
about an article published in the Archives of Pediatrics. 
These specialists were asked whether they agreed with 


Association and New York Industrial 
Nurses Club. The day-long session will 
include a morning program entitled 
“Hope and Help for the Alcoholic” and 
an afternoon program on “Industrial 
Aspects of Hearing.” Registration will 
be at 9:00 A.M. 

Announcement: The School of Nurs- 
ing of the Central Islip State Hospital 
is now making plans to celebrate its 
60th Anniversary in 1956. All grad- 
uates of the school are asked to send 
their current addresses to the President 
of the Alumnae, Miss Elizabeth Hogan, 
R. N., Alumnae Room No. 4, Mills 
Home, Central Islip State Hospital, Cen- 
tral Islip, New York. 


PEDIATRIC SPECIALIST 


Of the pediatricians who believed their experience 
justified an opinion, 156—81.7%—+teplied yes to all 








4 out of 5 
Leading Pediatricians 


agree that 








three p in questi 


REAM OF 


RICE 


gives “more avaliable caloric energy” 
than any wheat, rye, barley, corn or oat 
cereal. Of the 227 pediatricians answering 
definitely, 192 —84.6% —said yes. 

is “more easily digestible” 


thar any other kind of cereal. Of the 248 
answering definitely, 212—85.5%—said yes. 


gives “nutritional energy more rapidly” 


than any other kind of cereal. Of the 220 
answering definitely, 178—80.9% —said yes. 


In addition, Cream of Rice is 
Most Hypoallergenic, too 


As reported in the Archives of Pediatrics by Slobody, 
Untracht and Hertzmark, “rice . . . shows the fewest 


Y_ Minute 


allergic reactions of any cereal checked .. . Even 


children potentially allergic to rice have been shown 


10 Times Faster! 


to tolerate it well when it is cooked in the presence 


of moisture.” 


NEW, 
Easy-Pouring 
Spout! 


WRITE FOR PROFESSIONAL SAMPLES: 
GROCERY STORE PRODUCTS CO., DEPT. NW-10, 


WEST CHESTER, PA. 
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CLASSIFIED ADVERTISEMENTS 














CLASSIFIED ADVERTISING 


15e per word, minimum charge $6.00. 
Capitals, or bold face, $2 per line extra. 
Lines of white space, $2 per line extra. 
Telephone orders not accepted. No 
agency commission allowed. Closing date 
for advertisements: 15th of 2nd month 
preceding publication date. Advertise- 
ments which arrive too late for insertion 
in one issue will automatically go into 
the next issue accompanied 
instructions to the contrary. The pub- 
lishers reserve the right to refuse or 
withdraw any advertising, at their dis- 
cretion, without advance notice. Send ads 
with remittance to: Classified Ads, 
Nursing World, 814 H Street, N. W., 
Washington 1, D. C. 











GRADUATE REGISTERED NURSES 


All services. For 377 bed general hospital 
in Milwaukee. General P. M. and night 
Bonus. General employee benefits—40 hour 
week 0 rtunity for continuing educa- 
tion at Marquette University College of 
Nursing For information and personne! 

licies, contact Director of Nursing, St 
Joseph's Hospital, Milwaukee 10, Wisconsin 


CLINICAL INSTRUCTOR OBSTETRICS and 
PUBLIC HEALTH COORDINATOR—B. S 
degree required and graduate work or ex- 
rience in specialization. School of Nurs- 
ng eccredited ‘ositions open. 40 hr. week, 
3 weeks vacat ll holidays, sick leave, 
retirement pla Good salary range. Appiv 
Fresno Count ivil Service Commission, 
Court House A ex, Fresno, California 


PUBLIC HEALTH NURSES for San Bernar- 
dino Valley area and Barstow Eligibility 
for State Public Health Nurse certificate, 
citizenshi and car required Starting 
salary. $327 for valiey areas, for Barstow 
$360; step increases to $397 Write San 
Bernardino County ¢ | Service, 236 Third 
Street, San Bernardino, California 


GENERAL STAFF NURSES—UNIVERSITY 
OF COLORADO Department of Medicine 
with Psychopathic (78 beds) and General 
(320 beds) hospitals. Beginning salary §247 
Increases at 6 months to $259; at 1 year to 
$272; annual increases through 4th year to 
$315; then at 7th and 10th years. Maximum 
salary $348. $10 differential for evening and 
night duty. 40 hour week; 9 holidays: 15 
days vacation after 1 year; 3 days after 
3 years; 15 days sick leave per year ac- 
cumulative to 4 months. Retirement plan 
Room in Residence Hall if desired For 
further information address Director of 
Nursing Services, 4200 E. 9th Ave. Denver 
20, Colorado 


PRACTICAL NURSES— University 
rado Medical Center Hospitals Must be 
graduates of approved schoo! Beginning 
salary $177. Increases at 6 months to $186: 
at 1 year $195; annua! increases through 4th 
ear to $226; also at 7th and 10th years. 
aximum salary $249. $10 differentia) for 
evening and night duty. 40 hour week: 9 
holidays; 15 days vacation after 1 year; 15 
days sick leave per year accumulative to 
90 days. Retirement plan. Attractive room 
in Residence Hall if desired. For further 
information address Director of Nursing 
Services, E. 9th Ave. Denver 20, 
Colorado. 


of Colo- 


REGISTERED NURSES—Needed for floor 

—— in Southwest Colo- 

$285.00 per month for working 

a forty-four hour week, $10.00 shift differ- 

ential, meals, uniform | y furnished 

Six holidays per year with pay, yearly paid 

vacations. Contact Mr. Harry Clark, - 

west Memorial Hospital, P. O. Box 1508, 
Cortez, Colorado 
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OVERSEAS J0BS5—Interested in overseas 
nursin E Man —— need nurses in 
their ries company-owned hos- 
itals. end $1 for list which includes a 
arge number of com es 0 ating in 
foreign countries. Satisfaction guaranteed. 
Len Rathe, Box 173, New Orleans 3, La. 





ASSISTANT DIRECTOR OF NURSING 
EDUCATION—312 bed General. H 

Salary $395.00-$481.90 per month. 

Vacation and Sick Leave benefits. 
Merced County Personnel spereaneas, 
Courts Building, Merced, Califo: 


“YOUR POCKET PAL.” THE KENMORE 
NURSE’S KIT with sealed — your 
pen, pencil, scissors and oon ais key sec- 
tion and purse. In white Ty calf. Save 
uniforms, laundry bills and time. THE 
PERFECT GIFT! $1.00 id; $7.50 
doz. Order direct from Ashcroft Ave., 
Hollywood 48, Calif. 





HAVE OPENING for Nurse Anesthetist in 
50-bed hospiial. Good working conditions. 
Salary $450.00, .p. Coon Memorial Hospital, 
Denver Avenue at Texas Boulevard. Dal- 
hart, Texas 


STAFF NURSES — - 

School of Nursin ry ata-s008, sh 

and education di ferential. 40 hr. ~_ 2 
holidays, accum. s. L, weeks vacation. 
Apniv Director of Nursing, Fresno General 
Hospital, Fresno, Cali 








PEDIATRICS TEACHING SUPERVISOR 


Responsible for student teaching and super- 
vision. No administrative duties. 550 
hospital; 250 students. Start salary is $4,200 
for a degree and no teaching ¢ rience. 
$4,300 for experience. 30 days vacation. Six 
paid holidays; 40 hour week. Retirement plan 
in addition to Social Security. Other liberal 
personnel policies ae conditions attrac- 
tive; private bath. City has many cultura) 
advantages. Hospital situated in beautiful 
40 acre park. Apply gee of Nurses, 
Reading Hospital, Reading, Pa. 





OPERATING ROOM NURSE (Experienced) 
for 33 bed general hospital. Salary $265.00 
per month, plus laundering of uniforms, 
excellent full maintenance at minimum — 
4 weeks vacation, sick leave. Apply oe 
intendent, Nantucket Cottage Hopital, 
tucket, Mass 





MOVING? 


When changing your address please 
notify our circulation department in 
advance, if possible. This is to your 
since it takes approxi- 


mately five weeks to have your stencil 


advantage, 


changed. Correspondence pertaining 
to subscriptions should be sent to the 
Circulation Manager, 814 H St. 
N. W., Washington 1, D. C. Corre- 
spondence concerning editorial mat- 
ters should be addressed to NURS- 
ING WORLD PUBLICATIONS, INC., 
tl East 42nd St.. New York 17, N. Y. 








PRACTICAL ger no of Colo- 
rado Medical Center itals. Must be 
ey . ee is. $177-$249. 

creases at 6 mos. to a Se at 1 year $195; 


Treases awe $10 
differential . evening ar night duty. 
9 holidays; 15 days vacation 
after 1 year; "15 da - leave per year 
accumulative to = Retirement plan. 
Attractive room in Hall if Geckeed. 
For further information address Director of 
Nursing Services, 4200 E. 9th Ave., Denver 
20, Colorado. 





Hospital, Miami 36, Florida 





NURSE ANESTHETIST—33 bed general hos- 
ital—salary $310.00 a month—plus launder- 
ng of uniforms, excellent full maintenance 

at minimum rates. 4 weeks vacation, sick 

leave. Apply Superintendent, Nantucket 

Cottage Ropital, antucket Island, Mass. 





NURSING ARTS INSTRUCTOR, CLINICAL 
TEACHING SUPERVISOR, SCIENCE IN- 
STRUCTOR—Hospital School of Nursing of 
about 55 students, 3 year p am—1l class 
yearly. 200 hospital charming 
southern town of 30,000. Expansion program 
in progress. Teaching experience and de- 
gree in nursing education preferred. Salary 
open and commensurate with qualifications. 
Apply to Director, School of Nursing, 
McLeod Infirmary, Florence, S. C 


ASST. DIRECTOR NURSING SERVICE for 
500 bed general — — in America’s Most 
—— a salary to 
qualified R pl us other liberal employee 
benefits. Prt to Personnel Director, 
Southern Baptist Hospital, New Orleans, 
Louisiana. 








GRADUATE NURSES—Immediate openings 
in 500 bed general medical and surgical 
hospital, medical school affiliation. Starting 
salary $344 to 3 per month with yearly 
increases; 40 hour week, retirement p 
30 days annual leave, 15 ove sick leave per 
year, maintenance available at minimal 
cost, no charge for uniform la . Write 
Chief, Nursing Service, VA West Side Hos- 
= 820 South Damen Avenue, Chicago 12, 
nois. 
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Pacquin, Inc. 


Bayer Aspirin 
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Your gentle hands need the 
extra protection of 


PACQUINS HAND CREAM 


to stay soft and smooth 


There is nothing like Pacquins 
Hand Cream for extra-dry 
skin...it’s lanolin-rich. Pacquins 
gives more hands protection 
than any other hand cream in 
the world. Never greasy or 


sticky; v anishes quickly. 


Pacquins was originally formulated 


for professional use only. 


On sale at all drug counters in U. S. and Canada 





UNIVERSITY MICROFILES 
3135 WN FIRST ST. 
ANN ARBOR MICK. 





The Best Tasting Aspirin you can recommend. 
The Flavor Remains Stable down to the last tablet. 
15¢ Bottle of 24 tablets (2'+ grs. each). 


THE BAVER COMPANY DIVISION oa) Sterling Orug 1450 Broadway, New York 18, N. Y. 





